DOCUMENT RESUME 



ED 281 980 



CE 046 783 



TITLE 



INSTITUTION 
REPORT NO 
PUB DATE 
NOTE 

AVAILABLE FROM 
PUB TYPE 



The Community Health Worker. Working Guide. 
Guidelines for Training. Guidelines for 
Adaptation. 

World Health Organization^ Geneva (Switzerland). 

ISBN-92-4-156097-5 

87 

457p.; Revised edition of The Primary Health Porker 
(see ED 187 871). 

WHO Publications Center USA, 49 Sheridan Avenue, 
Albany, NY 12210 ($13^20 ) . 

Guides - Non -Class room Use ( 055|—- Guides - 
Classroom Use - Guides (For teachers) (052) 



EDRS PRICE MF01 Pius Postage. PC Not Available from EDRS^ 

DESCRIPTORS *Conununity Health Services ; *Deveioping Nat ions ; 

*Health Education ; Health Personnel ; In juries ; 

Medical Care Evaluation ; ^Medical Services ; 

Obstetrics ; *0utreach Programs ; Pediatrics ; 

Preventive Medicine; Primary Health Care; Training 

ABSTRACT 

This book is a revised and enlarged edit ion of "The 
Primary Health Worker," a standard teaching text and reference manual 
developed for community health workers and their trainers and 
supervisors. The new edition has been updated with practical 
knowledge gained during the extensive field use of the previous work. 
The book also incorporates. new_ ihf acquired in programs 

sponsored by the World Health Organization (WHO) f or iminunizat ion and 
control of diarrheal disease. The most extensive part of thebbbk is 
a working guide set out in 52 training and reference units. These 
have been selected as represent ing areas where community health 
workers can make a significant contribution toward the solution of 
problems in developing countries. Chapters include knowing your 
community, promoting a healthy environment^ keeping the family 
healthy, health care of women and children, treating sick people, and 
getting the work done. The new edition also features more advice on 
ways to prevent diseases and secure community support, as well as on 
what to do when confronted with health problems r sanitation , or 
accidents.^ Also included are precise instructions for the correct 
performance of such basic procedures as the disinfection of drinking 
water , the building of iatri^ injections , and the use of 
mouth- to-mouth resuscitation . the remaining sections present 
guidelines for the trainers of community health workers and for the 
preparation of local editions or adaptations of this book. (KC) 



* Reproductions supplied by EDRS are the best that can be made * 

* from the original document. * 



EKLC 



The World Health Orgahizalibh is a speciajizisd agency of the Uniied Naiions with primary 
.■"^^P^.^.^i^' ''jy 7 ' ' l^^a It h mat ters a nd .p ubNc heaJtA- Th roi jgh.i hi s 
organization, which was_creyt^ _1.948, the health professions of some 165 countries 
exchange Ihsir knowledge and experience with the aim of making possible the attaihrtient 
.by all citizens of the world by the year 2000 of a level of health that will permit them to 
lead a socially and ecbnumically productive life. 

By_nneans_of dLrecj tech nicd I cooperation with its Member States; and by stimulating such 
cooperation among them, WHO pl-omotes the development of comprehensive health 
services the prevention and cbntj;Gl of diseases, the improvement of environmlejUaJ_ 

^' ^ ' ° P/^ ^J^r °i ^ h .m a n p pw e r, Ih e co p rd i n a t i o n a nd d e velo p m en t of 
.^'prT'edicai and health services research, and the planning and implementation of health 
programmes. 

wide variety actiVities. such as 
'^.^^^.'op.'^g.sysje^^^ the whoJe population of.Member 

countr!es;_p_romoting the health of mothersand children; combating malhutritioh; 
controlling malaria and other communicable diseases including tuberculosis and leprosy; 
having achieved the eradication of smallpox, promoting mass immunization against a 
^ ^ ^ ° [ .oj.^ ^ r P.i'e.ven t a b le d i sea ses; i rppr o v] ng_ m_e n 1 a I h ea 1 1 h ; pr o vi d i n g sa f e wa t e r 
supplies; and training health personnel of al! categories. 

Progress towards better heaHh throughout the world also demands international 
^°°P^''^^'^".'".such rriatters as estab^ standards for biological 

s^bstarices, pesticides an d_ph^ formulating environmental health criteria; 

.reconnnnendirig international nonproprietary names for drugs; administering the 
International JHealth Regulations; revisirig the Ihternalibnal Classlficaiion of Diseases, 
Injuries^ and Causes of Death; and collecting and disseminating health statistical 
information. 



Further information on many aspects Of WHO'S work is presented ih the Organization's 
publications. 



The 

Community Health Worker 



Werking guide 
Guidelines for training 
Guidelines fer adaptation 




World Health Organization 
Geneva 
1987 



This book is also available in French and Spanish from WHO or from the sales agents listed 
on the inside back cover. Any part of.the.bqqk may be copied or trari^^^^ 
languages for hdn-profit-making purposes without prior permission from the World Health 
Organization. The Organization accepts no responsibility, for the ^^"^^ ^ ^"^^^ 
uarislations If a translation of the entire work is envisaged. inqair>^ should be. mad_e _tp_the 
Office Of Publications. World Health Organization. 1211 Geneva 27. Switzerland, to ensure 
that such a translation is not already available. 



ISBN 92 4 156097 5 

World Health Organization 1987 

PubHcations of the World Organization enjoy cppyrigh^ protection In accordance with the 
provisions of Protocol 2 of the Universal Copyright Convention. 

The designations employed and. the presentation of the matenal in^his publication dP^no^ 
imply the expression of any opinion whatsoever. o_n t_he part of the Secretariat o. the World 
Health Organization concerning the legal status of any country., t.erritory. city or area or of 
its authorities, or concerning the delimitatidh of its frontiers or boundaries. 

The mehtidh Of specific companies or of certain manufacturers" products doe^ 
that thev ire endorsed or recommended by the World Health Organization in preference to 
others of a similar nature that are hot mentioned; .Errors ai d. omissions excepted, the 
names of proprietary products are distinguished by initial capital letters. 



Printed ifi England. 
85/6659-Clays-l0000 



5 



Contents 



Preface 7 

Introduction . 9 



Part 1 Working guide 



Chapter 1 Khdwihg ydilr community 

Unit 1 Learning about tine community. 17 

Unit 2 Epidemics 25 

Chapter 2 Promoting a healthy ehvirdhmeht in the cbmmuhity 

Unit 3 Housing 29 

Unit 4 Water supply 36 

Units Food safety 46 

Unite Getting ridof waste. . . 54 

Uh|t7 Disposal of excreta: latrines 59 

Units Keeping schooleh^ildreh healthy. ................ 65 

Unit 9 Vectors of disease 70 

Chapter 3 keeping the family healthy 

Unit 10 Persbhal arid family hygiene 77 

Unit 11 Tuberculosis 82 

Unit 12 Chronic Illness 88 

Unit 13 Health care of old people 93 

Unit 14 Disabled people 97 



Chapter 4 Health care of women 

Unit 15 Pregnancy 101 

Unit 16 Labour and delivery 127 

Unit 17 First few weeks after delivery 146 

Unit 18 Planning a family 158 

Unit 19 Health problems of women 167 

A 3 

8 



EKLC 



Contents 



ehapter 5 Health care of children 

Unit 20 Child care and feeding. 175 



Unit 21 Protecting against infectiods diseases: irrirriuhizatidh 190 
Unit 22 Preventing accidents involving children ......... 196 

Unit 23 Gare of a sick child 201 



Chapter 6 Treating sicic people 

Unit 24 Fever 207 

Unit 25 Cough 211 

Unit 26 Diarrhoea 217 

Unit 27 Headaches 225 

Unit 28 Belly pains . . . 230 

Unit 29 Pains in joints, back, and neck 234 

Unit 30 Burns 242 

Unit 31 Wounds 247 

Unit 32 Bleeding and shock 256 

Uni* 33 Fractures. 260 

Unit 34 Bites . 266 

Unit 35 Poisbnihg 273 

Unit 36 Skin diseases • • • 277 

Unit 37 Eye diseases and loss of sight 285 

Unit 38 Intestinal worms . . . . : 294 

Unit 39 Weakness and tiredness. . . . . . ... ......... 300 

Unit 40 Keepihg the mdUth and teeth healthy 394 

Unit 41 Lumps urider^the skin 310 

Unit 42 Mental health and mental disorders 315 

Unit 43 Venereal diseases 320 

Unit 44 Blood in the Urine 325 

Unit 45 Epilepsy (fits) • • 328 



Chapter 7 Getting the work done 

Unit 46 Home visiting. . . . . . . 333 

Unit 47 Getting active support from people 340 

Unit 48 Deciding what is urgent . . : . 347 

Unit 49 Knowing youj- vvbrk clearly 352 

Unjt 50 Equipment and supplies : 357 

Unit 51 Keeping records 362 

Unit 52 Preparing and writing reports 369 



Cbhtehts 



Annex 1 Medicines . 379 

Annex 2 [mportant techniques 385 

1 Taking the temperature 385 

2 How to give Jnjections 388 

3 How to tie bandages on different parts of the 

body . . 392 

4 Counting the pUlse 397 

5 How to give rrputh-td-mouth resuscitation ..... 397 

6 How to make a stretcher 399 

7 Ho*v to make and use a water filter .......... 400 

8 How to disinfect drinking-water with bleaching 
powder , . ^. -^^^ :^ . ^: ^. . 403 

9 Other techniques described In this book 404 

Annex 3 Anatomical diagrams 407 

Annex 4 Explanation of terms and index 415 



Part 2 Guidelines for training com nrotinity RealtB workers 

1 Creating cdhditibhs for learning 429 

2 Evaluating the performance of students ......... 436 

3 Examples of learning modules 441 



Part 3 Ga ideHnes for adapting this book 

1 Introduction . ..... ...... .................. 451 

2 Reviewing the role of CHWs in the hatiorial primary 
health care [Drbgramme 452 

3 Appbintrrierit of a working group. 452 

4 The adaptation process 453 

5 How to use this book 459 

6 Translation 460 

7 Printing 461 



8 



ERIC 



This guide was originally issued in 1974 as a WH© Working 
document entitled 'Training and utilization of village health 
workers". That document was extensively field-tested^ and in 1977 
it was publlshed^s an experimental edition entitled 'The primary 
health worker". The book proved very successful and stocks >A^ere 
rapidly exhausJed^ln 1980, the experimental edition was further 
rnodifled in the light of more information from the users, and a 
revised edition was issued in five languages: Arabic, English, 
French, Spanish, and Russian. Since then, adaptations and/or 
trahslatibris have been published in many countries: 

The p^resent book is a completely revised and enlarged version of 
the 1980 publicatibri. Apart from improvements and additions to the 
techniea|eontent,^ the reader vvlll find In this edition clearer 
Hlustratlons, larger print, and improved layout and presentation of 
the text and drawings. These changes were deemed necessary in 
view of the experience gained from the use of the previous version 
and the demand for better learning materials for community health 
workers. 

It is emphasized, however, that th is book [s designed for adaptation 
to local conditions. To help national health authorities in preparing 
local editions of the learning material given in the working guide 
(Part 1), the final part of this book contains guidelines for 
adaptation. 

As all learning material has to be regularly Updated to suit 
changing health heeds at the local level, WHQ welcomes comments 
oh this book from all users. It is hoped that such comments and 
suggestions mW lead to further refinement of the learning material. 



Bear in mind Wat: 

this book is intended pot only as a iearhihg and referencB tool 
for the community health worker but also as a guide for tiis 
or her teacher{s), for those in charge of primary health care 
programrnes, and, more generally, for anyone providing 
primary health care at family or community levels^ 

The problems, the text and the drawings shoufd be adapted 
to the cohditidhs of each country and each commudity in 
which the community health workers serve. Guidelines for this 
purpose are given in Part 3 at the end of this book. 



to 
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eoantries had been develODing their own health services and 
training their liealth manpower Long before the creation of the 
World Health Orgahizatioh (WHO). However, only in a fe>A^ countries 
have health seryhces attained w^ide population c In many, 

the services benefit mainly urban populations, and the professional 
health workers who have been trained in the cities tend to stay in 
the cities and are often not prepared to rribve to the rural areas to 
meet the rural people's basic health care rieeds^lri many instances, 
large hospitals absorb most of a country's health budget, leaving 
very little for essential primary health care. 

The Member States of WHO have gradually come to realize that 
the provision of sophisticated hospitals and of highly trained staff 
is not the most^fficieht way of improving health. Many are now 
making a big effort to bring more rationality and equity to the 
development of health services. Cdhsequehtly, they are placing 
emphasis oh health rather than disease, and on health care rather 
than medical care, |n additjon, they are giving public health the 
same attention as individual care. 

The notion of basic health services was advocated in the 196Ds, 
and at first it appeared promising. However, reliance on pilot or 
small-scale _projects riot adapted to local coriditioris; and lack of 
coriiriiurilty participation and consequently of local su:pport and 
resources, resulted in disappointmehits and failures. Theri it 
became known that the health of the Chinese people had iriiproved 
spectacularly as a resu[t^oj vvhat we now call the primary health 
carejipprbach^ One of its guiding principles was the utilization of 
community health workers (CHWs) to: (a) extend health services to 
the places where the people live and work; {b) support 
communities in identifying their own health needs; arid (cj help 
people to sojve their bwri health probleriis. This new Idea that 
communities should assume substantial responsibility for their own 
health brought a new dirnensidn to the mahagerrierit of health care 
services and dpehed up for the Merhber States of WHO an 
oppdrtUriity to redraft and expand their health services. At the 
Alma-Ata (eoriference, organized jointly by WHO and UNICEF In 
1978, 137 States unanimously accepted the primary health care 
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Introduction 



approach as the most effective way of achieving health for all by 
the year 2000. 

Part 1 of this publieatibh is a wbrRing guide ihtehded for Use by 
community health workers In developing countries as a_learning 
text and as a guide in their work. It outlines the structure and 
content of the CHW's training on the basis of the most common 
aspects of their work. The following criteria have been applied in 
the selection of training topics: 

— demand from the public; 

— frequency of th j disease or condition; 

—danger to the community; 

—danger to the individual; 

— technical feasibility of action for a CHW; 

— economic consequences of the disease or condition. 

Part 2 is addressed to the teachers, tutors, and supervisors of 
CHWs; Part 3 discusses the adaptajion of the book to local 
conditions, which can be undertaken only in the country >where it 
is to be Used. 

This publication is not specific to any one cduntry and must be 
atfapfetf to local needs, structures, and potentialities. 

The cbmrhuhity health worker (CHW) profile 
What is a CHW? 

CHWs are men and women chosen by the community, and trained 
to deal \vith the health problems of individuals and the community, 
and to work in close relationship with the health services. 

They should have had a level of primary education that enables 
them to read, \A^rite and do simple rriatherriatica! calculations. 

eonditidhs of work 

GHWs are responsible both to local community authorities and to 
supervisors appointed by the heajth services. They are expected 
to follow their supervisor's guidance In a health team relationship. 



GHWs, who may be employed full-time or parMime in health work, 
are paid in money or In kind by the local commuhity or by the 
health services. 

Generally, the local community provides a house or room and 
basic equipment, to be used only for health work. 

What do community health workers do? 

As already noted, this publication is not specific to any one country, 
and consequentiy does not provide a job descnptidh for CHVVs; this 
will vary from one place to another. Ho\A/ever, as examples, the 
tabj^e c)n page 12 l[sts the major tasks that eHWs are expected to 
perform in 11 countries (see also Unit 49, ''Knowing your work 
clearly"). 

Their duties will cover both health care and community 
development, but what they do should be restricted to what they 
have learned in traihihg. They must recognize their lirriitatidhs and 
work with ih^those limitations^ They cannot be expe to solve all 
the problems they meet, but they should be able to deal with those 
that are the most common and urgent. 

eHWs should always bear In mind that they are not working in 
isolation. Rather, they function within a health system and should 
be guided and supported by skilled supervisdrs. They shduld khdw 
where and when to seek guidance, arid refer or seek help for 
patl^ents who are seriously llj or whose treatment is beyond their 
competence. Many times in this guide, the CHW is instructed to 
obtain a supervisor's advice dr to send the patient td the health 
centre or hospital; this clearly indicates that CHWs caririot and 
should not try to do everything ajbne: It can never be emphasized 
enough that the quality of the services provided by CHWs depends 
on the skill and dedication of each individual CHW, the quality of 
their training, skilled arid supportive supervisidri, a reliable 
eommtiriieatibri rietwbrk (postal arid telephone services, transport 
etc.), arid a reliable referral system llriklrig the CHW to a health 
centre or a first-level hospital. 
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Duties of cofninunlty tiealtti workers In different countries 



TASK SUMMARY 
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4 Deliver babies 
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5 CHIId-care advice, motivation 
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/ 
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6 Nutrition motivation, demonstration 


- / 
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— / — 
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7 Nutrition action (W « weigh children, maintain 
chart; F - distribute Ibod supplements) 
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6 Immunization motivation, assistance during 
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11 Family plannlny-distrlbule supplies 
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13 Communicable disease screening, relerrai, 
prevention, motivation 
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16 Assist health centre clinic activities |l,e„ not 
in village) 
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16 Perform school health actlvilles regularly 


X 


I 


X 


X 


X 


X 


X 


X 


/ 


X 


1 


vi uoiieci viiai siaiisiics 


V 
A 


J 


i 
I 


/ 


X 


/ 


- ^ — 


— f 


— I — 


— / 


— /- — 


9n Mninlflin rArnrilQ rnnorlQ 

fcU IVIttlMlalll I0UUIU3, lO^Ma 




/ 


1 
1 


/ 


/ 


/ 




1 


/ 


1 

(VHVonlyj 


/ 
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22 Perform tasks outside health sector (e.g., 
agriculture) 
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23 Participate in community meetings 
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KEY: / = task performed by CHW X = task not performed 

Source: Commt^ /lea/lh worken, unpublished WHO document, SHS/HMD/84,1, 1984. 
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CHWs should help loea^authorities and the public to take initiatives 
and should show an interest In any activity likely to improve the 
people's living conditions. They should always consider what can 
be done locally withjhe cdmmunity's own resources, arid at the 
least possible cost. They should always remember that health 
cannot be the respbnsibiNty of the health sector alone, and that 
important contributions to people's health are made by many other 
sectors, such as education, agriculture, public works, and 
commuhicatiohs. 

What training witt CH Ws receive? 

Th[S will depend on their job clescr]pti6h, the problems they have 
to solve, the level of development of the country or area, and their 
previous education. 

For CHWs working in rural areas in a developing country, the initial 
trainingjTiay be for as little as six to eight weeks, but it can be 
Idhger. The training must be practical and should preferably be 
given iri the hea[th service area where th Ijye and vvM[ wo^k: As 
far as possible, supervisors should play an Important part in the 
training. Supervision should also Include continuing, on-the-spot 
training as well as provisidh fdr refresher cdUrses and training for 
hew skills at the health centre or elsewhere. A plan for this further 
training should be worked but. 



Part 1 



Bear in mind that: 

m Several community health workers {CHWs) may work as a 
team in the same vHiage with their sapervisors 

m Certain health tasks may be tackled best by a maie GH W 
and others by a female CHW, depending on the wishes of 
the community, its customs and its resources 

i A CHW does hot work in isolation. Be should be a part of 
the health system and shouid be regaiariy sapervised^Fle 
should know when and how to seek guidance and to refer 
patients who are seriousiy ill to a doctor for treatment. 
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_ Chapter 1 

Knowin g yoiir eomrhuhity 



Unit i 

Learning about the cdrfimUhify 



Acornniunity is wade up of wany kinds of people, If ycv 
understand how they organize themselves for various 
purposes, it will be easier for you to help them to be healthy, 

To be healthy, people wusi eat enough good food, drink clean 
water, work and live in a clean environment, and have healthy 
habits. 

To improve life in a community you musi know who is healthy 
and who is not, and why these people are not healthy. 



bearhihg objectives 

After studying tliis unit you slibulel be able to: 

1 Find out the number of pedple, families, arid households that 
make up the cbmmuriity. 

2 Find out who are the people who make impdrtarit decisions t bout 
the commuriity or who have irifluence over decisions about tne 
community. 

3 Find out, by talking with the commuriity leaders, what are the 
main problems, cbncerris, and causes of bad health in your 
community: 

4 Draw, with the help of the sehoo[teacher and others, a map of 
your area showing where people live and the main landmarks, 
such as groups of houses, main buildings, rivers, wells, and 
ponds. 

5 Help the community to decide what it wants to improve first and 
how to get it dene. 



1 8 17 



ERIC 



Knowing yoar commanlty 



How many people, families, and households are thi;:re in the 
community? 

To help people to be healthy, you mast know your eommuhity very 
well. YdU must count how many people there are in the community, 
and how mariy of th^ m arc young, middle-aged, and old. You 
should also know:^ who are the very poor people who cannot buy 
enough food to stay healthy; which households have latrines arid 
which do net; and which households have a v/ater supply or a 
private well arid which do not. 

Who are the leaders In your community? 

Find out who makes the decisions for the comriiUriity. These people 
are the leaders. They may be tr[baljeaders^ religious leaders, or 
political leaders. It is usually the leaders who can best help you to 
do your work well. 

There are often other people whose cpmions arid decisidris are 

valued, such as the elder ly, I :nd-owners, money-lenders, or 

busiriessriieri. You will need to know who these people are and how 
to get their support for yo:jr work. 

Find out how the community Is orjariized and who runs its affairs. 
For example: 

■ Which group rriakes decisions for all the people? Is it a 
development committee, a party comriiittee, or some other 
group? 

i Does this group deal with all the affairs of the commun|ty? Or 
does it form subcommittees that look after different needs of the 
community, e.g;, healtli, water supply, arid education? 

i Is there a health committee? Who are its riniembers? Are they 
appoiTited or elected? What are their tasks? How often do they 
meet? Who calls them together? Are all sections or groups in the 
community represerited? 

■ What other groups are there? For exariiple, a women's group or 
a farmers' cooperative. 



18 



19 



Learning about the commanlty 



Try to get to Rhow the vijiage or eojnm unity groups -ell so that 
you can get their support for your health work. 

What are the main health problems and what are their causes? 

You may already know many things about your community >A^heh 
ybti begin your health >A^brk, especially If It is a small community. 
You will learn more by talking with leaders and other people. Some 
of the common causes of bad health are: 

■ there are too many people living close together 

■ there is not enough water or the water Is not clean 

■ there is hot enough food of the right kind 

■ there are unclean houses in dirty surrdUhdihgs 

■ there is no way to keep cool in the heal or to keep warm in the 
cold 

■ there are ho or too few latrines or the latrines are dirty 

■ the people do not protect themselves from Insects that carry 
diseases 

i the people cannot get to the health centre easily 

■ their working conditions are unhealthy 

■ the people cannot read and thus do not learn about health arid 
healths habits. 

What are the mair . concerns of the poople? 

You shbujd visit and talk with various groups and people: families 
or households (both rich and poor), those who make decisions for 
the commuhity about the community, members of special groups. 
Try to find but: 

i what part of their available resburces db they devote to health? 

■ what community problems are they especially cdhcerhed about? 

■ what have they been doing about these problems? 

■ whatdb they think can be done? 



Knowing your community 



i how would they like you to help therri ill solving these 
problems? 

If you can help the people in sojying or reducing these prbblems 
you will be Improving their health. However, quite often, you may 
find that what people th[hk their health prbblems are, or what they 
think the causes of sickness are, are different from what the ^^^^^ 
of the health centre think. You may also find that people do not 
often connect their health problems with other common problems 
such as a bad water supply, poor cbmrriuriicatidns, or scarcity of 
fuel. 

If, for example, the problems of the community are cbhcerned with 
water supply, communications, and fuel you will need to ask 
questions such as: 

(1) Water supply. What are the different ways In which people get 
water for drinking, bathing, watering animals, and watering crops 
and gardens. Is the water safe to drink br wash with? Does It cause 
sickness? Is water available throughout the year? 

(2) Transport and cowwahfc^^ people go to markets, 
schools, health centres, hospitals? How can messages be sent to 
other places, to health centres? How can you receive messages 
from other places, frbrri your supervisor? 

(3) Fuel. What do the people use for cookjng and heating 
(electricity, kerosene, wood, gas,_cpal, cow-dung), and for light? Is 
it too expensive for pbbr families? Can households boil their water 
easily? Can they cook their food properly? 

Ail the above questions affect health and disease. As a community 
health worker you will need to make the people aware of these 
problems as part of their educatibri fbr improving health. 
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teaming about the cdmmuhlty 




Drawing a map of your area 

If there |s not already a good map of yoUr area_ah^d the vi1]^^^ ask 
sdrrie people (for example, the sehoojteacher and schoolchildren) 
to he[p yodjo draw one: Ask them to show the rlvers,j5arks, 
schools, temples, roads and other Important places. For a small 
community, the map can show all the houses in the area. Take the 
map to the community committee and place it where the people can 
see it. 
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Knowing yoar commanlty 



As and when you get new information, mark it on the map: For 
example, show the wells, or houses that are not in good condition. 
Keep the map up to date. It will help you to show softie of the 
health isrbblems in the community and how much cbrrirriuriity health 
improves from year to year^This Is a way_of keepmg a record of 
useful information and will help you to report it (see Units 51 and 
52). 




Opnitectcd well 
• unproi«cted wd( 



Draw a map of the area, showing houses, 
roads, wells, arid other riiairi features. 



Helping your cdmmuhity to take actidh 

You must have the support of your community committee and other 
groups. 

The cdmmUriity cdrtirilittee arid the people do riot think about health 
problems separately f rbrii other problems. They think about the 
land, crops, food, wa^^ etc: together: You must be 

concerned about the general well-being of the people and not 
simply about their illnesses. Your task is to help them to understand 
that they must take certain actidris themselves td keep iri gddd 
health. 
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Show the community committee Where you 
suggest action should be taken. 



Find but what the ebmmittee thjnks are the most important 
prbbjems of the people, and what resources the community has to 
solve them. 

Find out what the committee thinks can be done about the 
problems. Then see what you can do to help. 

Always discuss with the community leaders and the pebple what 
you think should be dbhe to make life better. For example, the 
ebmmittee may dee[de that the viMage must be cleaned up. Your 
task will be to discuss with the committee: 

■ ho\v tb fbrrri cleaning teams, what their tasks should be, and how 
to use them 

i when and where to start 

i when to report back on progress made. 



'" "^ 24 



23 



Knowing your cbtnitiUhity 



Oh another occasion, there may be aproblem about young children 
being left alone playing in the street. The comrnittee may ask the 
Women's group or a youth group to help in making a playgrdUhd 
or a day-care centre for the children: You could help by discussing 
with the women's or youth group which of these two proposals will 
be appropriate and how to carry it out. 

Usually, many things can be done to solve different problems, but 
you Will have to help in deeidirig which of the various proposals is 
the best one to start with: Remember, this should be the one that 
most people want and are willing to support. 
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-__ Unit 2 

Epidemics 



When several peopie Have ttie same sickness at about the 
same time, tWs is an epidemic. An epidemic happens when 
a sickness passes from one person to others in a group, 
such as chiidren at school or people in a community, or 
when several people eat the same coniaminated food. 



Learning objectives 

After studying this unit you should Be able to; 

1 Explain to the jDeojDie what an epidemic is arid how it happens. 

2 bescrlbe to them how you and the cbmltiuriity can prevent 
epidemics from starting. 

3 Describe also how you and the community can prevent 
epidemics from sjDreadirig. 



How does ah epidemic happen? 

An epidemic happens when many people have a disease, such as 
a cold, a cough, or diarrhoea and vomiting, at the same time. There 
can be ah epidejTiie of measles or whooping cough among the 
children of a community where the babies or young children have 
not been Immunized against these diseases. 

When only a few children get tuberculosis at about the saurie time, 
this is a small epidemic; It usually means that the children have 
got the disease from the same person or perhaps from drinking the 
milk of a cow that has tuberculosis. 

Sometimes an epidemic happens suddenly, for example, when 
families or other groups eat bad food that carries germs or drink 
dirty water or a poisonousjiquor at a marriage or festival, and all 
get sick at the same time. 

Usually, a coughing sickness with fever starts with a few people 
and then spreads quickly from one person to another, until many 
people in the community have jtat the same time. Most people get 
better without treatment, but some weak or badly nourished young 
children or did people may die from the sickness. 

How to prevent epidemics jfrom starting 
ftfa^e sure that: 

■ All the babies and children in the community are immunized 
against the six diseases me^ritioned in t.!nit 21. This will prevent 
epidemics of tuberculosis, diphtheria, whooping cough, tetanus, 
poliomyelitis and measles. 

i All babies are breasWed. This will protect them from diarrhoea 
caused by dirty food and water. Breast milk also protects 
children from coughing diseases. 

i the food and water In a community are safe. This avoids 
epidemics of diarrhoea and vomiting. 

i Latrines are built and used properly. This helps prevent 
epidemics of diarrhoea and intestinal worms. 



You should also discuss with parents, chlidren, and community 
groups how epidemics can be prevented. 

How can you help prevent epidemics from spreading? 

As soon as you find out that there is ah epidemic in your 
community, you should: 

i Inform your supervisor, the cbjTimuhity leaders, and the school- 
teachers, that an epidemic has started. 

i Advise people who are sick not to come close to other people. 

■ Advise families to keep their babies, yuung children and elderly 
away from sick people and from places where people gather 
together. 

i Treat patients who have: 
fever (see Unit 24) 
cough (see Unit 25) 
diarrhoea (see Unlt2!6) 
intestinal worms (see Unit 38). 

When you find whole familes or groups beebmirig sick suddenly 
with diarrhoea, vomiting and belly pains, this Is usually because 
all have eaten the same bad food or drunk bad water or another 
drink at the same time from phe place. You should inform the 
health centre at once and ask your supervisor for help. Try to find 
out where the bad food and drink came from, or whether all the 
sick people had taken water from the same well. If a certain food 
or drink is found to be the cause of this sickness, then the 
community leaders should inform people that hb one should take 
thjs^bad food or bad drink again untjl your supervisor or the doctor 
from the health centre says it is safe to do so (see Units 5 and 26). 



Knowing yoiir community 



Always take advantage of an epidemic: 

■ To discuss the probTem with the community leaders and 
fawHies 

m To encourage them to decide what they can do to prevent 
it trow happening again 

■ To remind people that many epidemics can be prevented by 
immanizaiibn, keeping food and water cieah^ cbntroiijhg the 
insecis and animals that carry disease, and by reguiariy 
taking the medicine that prevents malaria. 
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Chapter 2 

ProBiieting a healthy environnrient 
in the connmiiiiity 



Units 

HdUsihg 



Ttietioasejs tiie centre of family life. The kinds of houses in 
which people live affect their health. Good houses protect 
health. Bad houses may damage health. 

The CFIW should know how housing affects health and should 
be able to advise people on how to improve their houses in 
order to have a healthier environment and better health. 

In judging how good a house is, consider five important 
points: 

■ the site of the house 

i the amount of space, the layout, and the ventilation 

i protection against rain and wind, heat and cold, insects and 
animals 

i materials used in constructing the house 
i how people maintain and use their house. 



Learning objectives 

After studying this Unit ydU should be able to: 

1 Give advice on where to site a house. 

2 Give advice on space, layout, and ventilation of a house. 

3 Explain to the people what is needed for a house to give the 
necessary protection. 

39 



Prbmbting a healthy environment In the community 



4 Explain to them how floors and walls may be made safe. 

5 Explain the need to clean and maintain the house, and warn 
against overcrowding. 
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Housing 



A healthy house 

A healthy house need not be a big house made of modern 
materials. Traditional houses often suit people's needs and 
activities and the local climate better than **modern" houses. Often, 
traditional houses can be made more healthy If attehtidh is paid to 
cleanliness and simple improvements that do not cost much. 

You should speaR to your supervisbi about how housing can best 
be [mproved in your area. He can tell you what to look fdr to see 
whether a house is healthy, and how to improve it in the easiest 
and cheapest way. 

The site of the house 

The site of the house is important for health. For example, e house 
should not be sited close to a^lace where pebpje c^mp w^ste^ 
This is because there will be many flies, other insects, and rats 
near the waste dump and these animals spread disease. If 
rainwater floods the site, or if groundwater seeps into the walls, 
the house will be damp and unhealthy. 

The exposure of the site to the sun should be considered: in a cool 
or cold climate the sun can heat the walls; In a hot climate the site 
should be shaded from the sun as much as possible, for example 
by choosing a site which is surrounded by trees. 

In general, a healthy house is: 

■ close to a reliable supply of safe water (see Unit 4); 

■ more than 100 metres away from a place where people dump 
waste (see Unit 6j; 

■ close to a sanitary means of disposal of excreta (see Unit 7); 

i in a place from vvhich rainwater and waste water drain away and 
where puddles do not form. 
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Promoting a healthy ehvlrbhmeht In the commanlty 



Space, layout arid ventilation of a house 



Space 

When a house is very crowded, d|seas^^ easily from 

person to person. More space is better for health. 




LByoat 

Waste water and waste are full of germs thaj may cause disease: 
There must be a way of draining away waste water, or of using it 
to water a garden. Solid waste should be disp^^^ . 
because waste attracts flies and other Insects and animals which 
may spread disease. 

Domestic animals should be kept in a separate area so as to avoid 
bringing dirt into the house where people live. A fence should keep 
out hens, goats and other animals. 

Every house should have a latrine of its own (see Unit 7): 
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Housing 



The house should be safe for young children. Anything that might 
hurt them, such as fire^ knives, medicines, or chemicals used in 
the garden, should be kept but of their reach. Small children should 
not be allowed In the cooking area. 

Ventilation 

It is important to have fresh air blowing freely through the house 
so that smoke and stale air clear quickly. This can be done by 
pbsitibhirig doors and windb\A/s in such a way that air can pass 
freely through the rooms of the house. If the wlndo>A^s have to be 
kept shut in the cold season, then the house should have a chimney 
or a hole in the roof to let out the smoke from the fire. 

In general, a healthy house has: 

■ enough space so that people are not crowded together, 
especially when sleepi. :g 

m barriers to keep animals out and a fenced-off area, at least 10 m 
from the house and from butdbbr living areas, for goats, sheep, 
pigs, ebws, or other domestic animals 

■ separate places fbr bathing and vvashing hbusehbid utensils arid 
clothes, with dralriage of waste water to plants In the garden 

■ a place to stbre food arid water, which can be reached easily but 
can also be kept very clean and safe from rats, mice and other 
animals and insects (see Unit 5) 

■ a place for a fire or cooking stove (under a chi.mney or an 
opening in the roof to let out the smoke), which is protected to 
minimize danger of burns arid scalds, especially to little children 

i windows that permit cross-currents of air so that fresh air may 
enter arid stale or smoky air may be dra\A/ri or blo\A/n but 

i protected places to store dangerous substances arid objects but 
bf the reach bf children. 
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Promoting a healthy environment In the community 



A hotise should provide the necessary protection 

A heajthy house is neither too warm nor too cold — pebjDie should 
feel comfortable In It. 

There should be a door to keep ariimals but. Food in the hbdse 
should be stored In such a way that rats and mice cannot reach It. 

If possible, dbbrs arid wiridb\A^s shbtild have net screens to keep 
flies and mbsqultbs but: Mbsquitb nets cari alsb be used bverteds 
while people are sleeping. 

Iri warm crimates^ the walls shb^uld be p^^^ from the sun by, 
for example, sunshades or a simple veranda, around the house. 

RainwaHter shbuld flb^ frbrn the rbbf iritb a gutter thaHeads intb a 
drain or container; this keeps the walls and the ground around the 
house dry. 

Iri gerieral, a healthy house has: 

■ a gobd rbof tb keep but the rairi 

■ good walls arid doors to protect against bad weather, and to keep 
but animals 

i screeris of riettirig wire at the windows and doors id keep out 
insects, esjDeeially mbsquitbs 

i sunshades all ardurid to prdtect the walls from direct sunlight in 
hot weather. 



Floors and walls should be made safe 

Always remember that local materials and local constructions cari 
often be very good and healthy. Br;cks, cement, and corrugated 
irdh sheets are hdt necessarily better than tfadjtidhal materials 
which have alvvays served their purpose vvell. The sb-called 
''modern" ways of building houses are not always better than the 
old ways. 

Whenever possible^ buildirig materia[^^^ do not burn easily 
should be chosen instead of materials that catch fire easily. 
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In general, a healthy house has: 

i a floor of wood, stamped clay, bamboo, concrete, tiles, or similar 
material so that people do not have to walk on the bare earth 
arid so that the floor can be easily cleaned; 

i walls wii:h a sriiobth hard surface so that they can be easily 
cleaned and w[th no holes o^ cracks In which Insects, rodents or 
other carriers of disease can live. 

A house should be clean, well maintained and hot bvererbwded 

The way people use their house can affect their health. Every 
house, rib matter how smaM or what materiajs Itjs made of, can 
be made more healthy by regular cleaning, removal of refuse, 
timely repairs, and conscientious use of latrines (see Unit 7), When 
too many people live in one houses it makes cleanirig arid 
mainteriarice difficult, causes tension among the occupants, arid 
may result in respiratory infectlbris: 




Always keep your house clean 
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Unit 4 

Water supply 



Much sickness is caused by dirty or unsafe water. 

To be beaftfiy, people need clean water for 
i drinking 

m preparing and cooking food 
i washing the body 
i washing clothes. 

A clean water supply is essential for community health. Clean 
water comes from a protected tap, spring, wellj or borehole. 
Water for drinking from any other source should first be 
treated to make it safe. When it cannot be bbiied jt sh^^^ be 
cleaned by filtration. The vessels and other containers used 
for storing or carrying water must be kept clean. 

The whole cornrnuniiy shoald always be concerned with 
impro ving and maintaining the quality of the water supply. 



tearning objectives 

After studying this seetiori you should be able to: 

1 Find but whether the water from the water source In your 
ebmmunity is safe for drinking and cobking, or bathing and other 
uses. 

2 Discuss with the people the danger of drinking dirty water. 

3 Discuss with the people how they can protect their sources of 
vvater. 

4 Show the people how they can clean water by filtering, bblling 
or disinfecting it. 

5 Discuss with the people why they should keep clean and cover 
carefully the vessels and tanks in which they store water. 



Water supply 



Dirty water causes diarrhoea 

If people often get diarrhoea in your cdmrnUhity you should eheek 
where people get thejr water from and how they use It. The use of 
uheleari water is often a main cause of diarrhoea. 



Visit the places where the people get their water from and decide 
what is wrong arid what action should be taken to Improve the 
situation. 

The people usually get water frbrii: 

■ a pond 

■ a river 

■ asprlrig 

■ a well or a borehole 
i a tank (rainwater). 



Promoting a healthy ehvlrohrrieht In the cdrnmiEnity 



The people may be drawing the water directly from the source or 
the water may be cbmihg through pipes to a common village tap 
or stand-pipe or to separate house eoriheetions. 

Watch how they dra\A^ their drinking-water from the source and how 
they carry and store it: Visit houses to find but what they do to keep 
their drinking-water clean. 

Water from a pond 




Water from a pond may be dangerous 



// there Is ho other place trom which to get water 

tell the pepple to boil the water, filter it. or dls|nfeet it with 
chemicals before drinking and store it in a clean container. 

They should avoid bathing in the pond. Discuss with the village 
chief how to find some other way of getting clean water such as 
from a river or a spring. 
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Water supply 



/f there Is another place (river, spring or well) horn which to get 
water 

First make sore the other sources are clean and not too far away. 
Then advise the people not to use water from the pond for 
drinking. 

The pond can then be used for other purposes such as watering 
the cattle, or watering gardens, but not for drinking or cdokihg. 

Water from a river 

If there is ho other place to get water from 

The people should draw water frorri the river before it reaches the 
village (see drawing below, point no. 1) and boil, filter, or 
disinfect the water before drinking it: 




Water from a river 



40 



39 



Prdmdtlhg a Healthy ehvlfdhmeht In the community 



They should bathe and wash clothes only where the river leaves 
the village, and only let the animals drink the water further down 
the river (see drawing, page 39, points 2 and 3); 

AsR your supervisor if it is safe for people to bathe in the river. 
If there is a well or a spring 

Advise the people that it is safer to get drihkirig-water from a well 
or spring if jhe water from these sources is known to be clean. See 
the next two sections on wells and springs. , 

Water from a spring 

Spr]ng water is usually ^ but only jf the spring is well 
protected. A spring is properly protected when 

■ there is a fence a]l the way around Jt^ari^^^ is a gate that is 
kept closed and is opened only when someone wants to get 
water; 

■ there is a ditch around the spring to let the water drain a\A^ay 

■ there is a cemented stone \vafl half a metre high round the 
spring 

■ there is a pipe cbmihg but bf this wall and the water is taken 
from this pipe 

■ there is a cover over the spring tb keep but animals, birds, 
insects, and dirt: 

if ttie spring is not properly protecied or is not being used 

See the village chief and help the village tb have it prbperly 
protected^: See ybu^ sup^^ cannot arrange tb get water 

from the spring or protect it properly. 

if the people want to bring the water trctr a spring to the Viiiage 
through pipes 

This is usually a very good idea. Consult your supervisor about any 
help or advice that may be needed. 
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Water supply 




Water from a weil 

Water from a well is asaally clean, but only if the well is properly 
protected. 

A well is properly protecied if: 

m it is at least 20 metres away and uphill from any latrine or rubbish 
heap 

■ it is at least 3 metres deep 

i it is lined inside with stones stuck with mortar 

i there is a stone wall around it which is at least half a rrietre 
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Promoting a healthy ehvlronmeht in the cbmmiihlty 



■ it has a removable cover arid a hahd-pUrtlp, if possible, or 
another simple device for drawing water 

■ there is a ditch for the rainwater to drain away 

i people do not let dirt get into it and they do not wash in it 
i any water that is spilled can drain away from the well. 



If We wen is not protected 

biscuss with the community committee how the well may be 

protected. Talk with your supervisor about choosing a place for a 
new well if necessary. 

If the people want to Improve the well (by putting in a pump, for 
example) or If they are talking about drilling to search for water, 
ask your supervisor's advice. 
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Water supply 



Water from a rainwater tank 

|^ra^lnwate^r |s collected in tanks for drinking and cooking, explain 
to tlie people liow to keep the tank-water clean. 

The water in the tank will be clean if: 

i it enters the tank through a screen or a filter to keep out leaves, 
dirt, and Insects 

■ the tank is covered to keep out dirt and insects 

i the tank is emptied and cleaned at the beginning of the rainy 
season 

y the water is taken from the tank either through a tap (above- 
groUhd tank), or with a hand-pump or a hand-winch (below- 
grourid tank): 



Promoting a healthy environment in the cbmmiihlty 



People carry water from the well or spring in a cbhtaiher and 
store it at home 

The w^ier can be kept clean if the cohialner: 

■ is kept clean 

■ is cleaned and rinsed before It Is filled 

i is disinfected with bleaching powder (see Annex 2) or by boiling 
water in it 

i is used only for clean water 



■ Is kept covered vA^ith a clean cloth or lid. 
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Water supply 



ERIC 



Do hot put hands or dirty cups or dipjDers into the water. Use a 
clean cup with a long handle to take >A^ater out. 

Filtration of water 

Filtering water does not disinfect it, as boiling does, but it is a 
simple way of removing some disease-causing germs and eggs of 
some worms. Filtering will make the water less dangerous. 

Instructidhs on how to make a filter are given in Annex 2. 
Chlbrination of water 

It is possib[e to purify water and make it safe for drinking by adding 
to it a disinfectant such as chlorine. 

ehlorination of water is a procedure that is best implemented at 
the community level. Ask your supervisor for advice. A chldrinatidh 
technique using bleaching powder is described in Annex 2. 
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_ Units 

Food safety 



Food is very preoioas. People stioajd not let it go bad or be 
eaten or spoiied by rats and other animals. 

it sbduid be kept clean at every stage— from production until 
it is eaten. Stale or contaminated food can cause diarrhoea 
and other diseases. 

Food can also be contaminated by chemicals through: 

i careless use o f household insecticides 

i careless use dfpesiicides by the farmer 

m ireatment of seeds with chemicals 

i accidental contamination durfng transport and storage. 

You should knqwhbwto prevent the diseases or sicknesses 
thai people can get from eating stale or cohtarninated foods. 



bearhihg objectives 

After studying this Unit you should be able to: 

1 Find out what the people in your comnnunity eat, and how they 
prepare and store food. 

2 Explain to thenn how food aninnais should be hygienical ly 
slaughtered and offered for sale. 

3 Discuss with the cornmunity leaders, families and those who 
handle or sell food the risks to health of eating contaminated 
food and how to prevent cbhtamihatibn of food. 

4 Explain to the people how to store food and how to protect it from 
rodents, insects, flies, and dirt. 
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Food safety 



Cdhtamihated food can cause diarrhoea 

If there are 5 or mdre hew patients with diarrhoea in 1 week, or 
your supervisor has asRed you \A^hat you have done since his last 
visit to have t^he village food pro or you have noticed that 

food is stored carelessly or that meat or fish Is put on sale from 
dirty stalls in the market, or the pond from which fish come is 
pdlluted, what are you going to do? 

Find out: 

■ what the people eat 

■ how they prepare their food 

■ how they store their food. 

Then decide what action to take. 

What do the people eat? 

Grain (wheat, rice, millet or other) 

The main problems with grain concern storage; See section bri 
storage bh page 51. 

VegetabWs 

Vegetables that will be eaten raw shbuld hot be fertilized with 
faeces. When faeces have been used as fertilizer, vegetables 
shbuld always be well washed and properly cooked before they are 
eaten: 

Meat 

Eating raw or uhdercddked meat can be very dahgerbus: Eating 
ihfacted br contarriihated meatman cause severe 
diarrho^a^ infestation with worms, and other illnesses that 
sometimes cause death. 

Food animais should be slaughiered hygienicany and in_a way thai 
prevents disease. The fddd animals shduld be healthy. They shbuld 
be hangihg during slaughter, and after that they should be fully 
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Promoting a Healthy envlrbnmeht In the comifiunlty 



bled. The slaughterhduse (abattoir) or the place of slaaghtering 
should be fenced off and kept clean. Diseased parts (e.g., liver with 
worms) found during remova[of the offal and processing of the 
carcass should be burned or buried and not given to dogs. 

Meat shops sliould be kepi clear. Meat should be sold separately 
from other foods, in special covered shops. A large cut of meat 
should be kept hanging before it is sold, and it should be protected 
from insects and animals; The butcher should wash his hands very 
well before he begins the sale of the meat. He should also wash 
his hands with soap each time he goes to the lavatory (jatrihe), and 
should use a clean cloth to dry his hands. The butcher shqujd make 
sure that ail cutting instruments and the surfaces on which meat is 
cut are kept clean. 

Advise the butcher on how to keep the shop and meat clean. Visit 
the shop from time to time to make sure he is fbllovving your 
advice. If you find that he is not following your ads^ice, inform the 
community committee and other leaders. 

Handiing meat w the house. Surfaces on which jneat Is cut and 

instruments used for cutting raw meat should be very well washed 
and dried before use. UtensMs in which meat is cooked and served 
should also be cleaned in a similar way. To prevent spoilage, meat 
rnay be dried, or salted, or cooked Immediateiy. Properly dried and 
salted meat will keep for^a long time. Cooked meat should be eaten 
at once or within a very short time of cooking. 

Fish 

Fish is a very good food, but it can go bad very qu[ckly jn warm 
climates, sometimes even within a few hours of being caught: Fish 
and shellfish can spread many diseases caused by germs and 
poisons, especially if it has been caught in polluted water or if it is 
eaten raw or uhdercdoked. 

Fresh fish should always be: 
i gutted as soon as possible 
■ kept away from dirf ^t sunlight and dry wind 
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■ kept as cold as possible 

■ cooked and eaten withoat delay. 

If fish is not to be eaten very sddh it may be cured (that is, salted, 
smoked, or dried). 

If the water (sea, lake, river, pond) in \A/hich the fish or shellfish is 
caught is poljuted with se\A/age, faeces, or animal waste, the fish 
should not be eaten raw. If the water Is polluted with discharge 
from factories or with oil, the fish wiji often be dangerous to eat. 
You should discuss this problem with the community committee 
and ask your supervisor for help in dealing with It: 

mnk 

Milk is a very good food, but it can pass on several diseases from 
the cow, came|, or goat to the person who drinks It. It can also 
become contaminated by dirt from the animal and from the hands 
or throat (through coughing) of the milk handler, and in that way 
spread disease. 

If milk has to be stored for use during the day, boil it everv 4-5 
hours. If it has to be left overnight, boH It and keep it In a cool 
p^^ace away from Insects, rodents, and cats. Boil the milk again in 
the morning before use. 

To avoid diseases spread by milk: 

■ take the milk only from healthy-looking animals 

i wash the ahimars udder before milking; the milker's hands 
should also be washed 

i boil the rriilk before drinking it 

■ store milk |n clean vessels In which water has been boiled or 
which have been rinsed with hot water. 

Eggs provide essential body-building food. Hens' eggs may be 
eaten raw when fresh. Duck eggs should always be cooked. 



Promoting a healthy envirohmeht In the commanlty 




fruit 

Fresh fruit cbhtains vitamins and minerals, which are very gdod for 
the body. Fruit should be eaten fresh after being washed or 
peeled. 

How to prevent conlamiriatibn of food 

People who handle, prepare, and 
serve food should wash their han:ds 
well, with clean water and soap. They 

should always keep any finger 

wounds bandaged cleanly. The tables 
or other surfaces oh which food is 
prepared, and the utensils used, 
should be kept clean. 

Show the women who prepare food 
at home how to v^ash and dry their hands properly and to clean 
their nails. 

Show the people who work in the restaurants and food shops how 
to wash and dry their handsj)roperiy. Ask the village chief to 
remind the people in the community from time to time to wash their 
hands before they touch food, especially after they have been to 
the Ip.trihe: 

People should also be reminded regularly to: 

■ cook food for only one meal at a time, unless they can chill the 
leftovers 

■ see that the food is eaten soon after it is cooked— food should 
not be left for Ibhg in a warm place. 

How sfiotild people store their food? 
Storing coofced food 

Put the food in a clean container in which water has Just been 
boiled or which has been rinsed with hot water Cover the _ 
container with a clean cloth. Store it in a cool place which is 
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Food safety 



protected against flies, otiier insects, mice, rats, and other 
animals. 

in hot countries, people often store drinking-water in a shaded, but 
breezy, corner of the house. This keeps the water cdbl. It is a good 
idea to store cooked food near the drinking-water vessel: This will 
keep the food cool and anspolled for a few hours. If earthen pots 
are used to store water, the place around the vessel will be even 
cooler. 




Siorage of grain 

The grain store is properly protected against rats If: 

i it is closed oh all sides 

i it is raised at least 30 crti above the ground 

■ there is no grain (or other food) lying around near it or near the 
house 

■ there is a lid to close the container properly 

i metallic cones are placed on the poles that support the container 
to prevent the rats from climbing up 
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Food safety 



If ydli see a grain store that is not properly protected against rats, 
show the head of the household what to do (see page 51). If after 
a month there are still some rats, consult your supervisor. 



Always remember! 

Dirty food brings disease {particularly diarrhoea) to thv whole 
family 

To a void wasting food: 

i prevent flies, worms, rats and other animals from reaching 
the food and eating or contamina ting it 

i eat the food soon after it is cooked. 



To keep the food clean and sa fe: 

i wash your hands before touching or preparing food 

i prevent dust from the house and the road, flies, clothes, 
mice, rats, animals, and children 's or adults ' hands from 
touching what is going to be eaten 

i cdoA: enough food for one meal only and never keep left- 
overs if you cannot chill them 

i keep your kitchen utensils clean 

i do hoi leave clean utensils lying on the ground. 
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Every hovsetiold produces waste for rvbbishl frorn cooking, 
eating, sweeping, cleaning, and other work. If this rubbish 
is left lying around the house it becomes dangerous. In hot 
ciiwates it should be removed daily ^ 

To stay healthy, a household must get rid of its waste safely. 



teaming objectives 

After stddying this unit you should be able to: 

1 fell the people wh;ch mam health problems are caused by 
unsafe ways of getting rid of waste. 

2 Find out how families get rid of their household waste. 

3 Discuss with them whether what they do is safe arid how to riiake 
it safer. 

4 Propose to the village chief or committee what^might be dbrie by 
the whole community and by Individual households to get rid of 
household waste properly. 



54 



55 



Getting rid c waste 



Main health problems caused by waste 

When waste isjeft^lying aroand it makes the area look dirty and It 
produces a bad smell. It also attracts flies and rats and other 
animals which can carry disease germs to the people. For 
exahlple^ if flies that have been sitting oh dirty waste sit on food, 
the people who eat the food can become ill. 

If waste is left to rot hear a river, pond, well or spring there is the 
danger that it will come mtd contact \Anth the drinking-water and 
make it djrty: When people drink this dirty water they can get 
diarrhoea and other diseases. 

If children get hurt when playing with waste or near It, their wounds 
can become badly infected. 

Therefore, waste must never be jeft lying around. It should be got 
rid of safely. Find out where people throw their waste, discuss with 
them what they do, and suggest what action to take. 

bumping waste in a cbmmbh pit 

In most villages there is a common pit where people throw their 
waste. This pit should be properly protected frorri ahirnals and flies 
in order to prevent diseases in the community. A common pit is 
properly placed and protected If: 

i It is outside the village and at least 20 metres away from the 
nearest hbUse 

■ it is in a hollow and not on a hill 

i it is at least 100 metres away frorri any river, well or sjDrihg 

■ there is a fence around it 

i the waste is piled Up in a hole and hot scattiered around 

■ the waste is kept covered with earth at least 2 or 3 cm deep 
i surface water cannot run into it. 

If the pit is not being prbper[y_used, discuss ^Anth the chief ho\w the 
village can have a good common pit. Once proper arrangements 
are made, see whether it is being properly used by visiting it 
regularly. 
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A well-placed cdmmdh pit: a cdmltjdh pit shdUld be at least 
20 metres from the nearest house and 100 metres from any river, 

weW or spring 




Dig the hole 1 metre deep Fill hole with waste 




Cover with earth Then cover with leaves 
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When there is no common pit 

(1 ) If pebpre throw waste 
arodnd their house, this 
can be dangerous. People 
can get diarrhoea and 
other diseases if the v^asie 
is left rotting around the 
house: You should discuss 
this matter with the people 
and the village chief, arid 
try to get a ebrrimbn pit 
ready as soon as possible. 
Make sure that the 
common pit is safe and 
well protected (see 
preyibus sections on 
dumping of waste in a common pit). It will be useful to ask your 
supervisor to come and advise on how to dig a pit or ch other ways 
of dispdsihg of and burhihg waste. 



(2) If pebple thrbw waste 
near a river, well or spring 
or near a drain that flows 
into the river, there is a 
danger that the NA^ater may 
become dirty: If people 
drink such dirty water they 
may become ill. DiscUss 
this prbblern with the 
vlljage chief arid your supervisor: Try to get a common pit dug. 
Make sure it is used properly. 



@ther suggestions you can make for getting rid of waste 

(1) Bury the \A/aste in a hole at a safe distance from the houses 
and frbm sources of dririklng-water. 
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(2) Collect the waste in a cdhtaiher of make a neat heap of It and 
burn it once a week away from the village to avoid problems of 
sltldke and smell. 




'3) If the waste that comes from plants (leaveSi vegetables, fruit, 
roots) is put into a separate hole or^heap (and if possible rhixed 
with soil), it will soon become compost, which can be used 
fertilizer for growing vegetables and other plants. If there is an 
agricultural extension worker in the community, discuss with him 
how to make connpost and how he can help you in persuading 
households to make it. 
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_ Unit/ _ _ 

Disposal of exerefa: lafrmes 



People who have diarrhoea, cholera, or worms pass these 
diseases on through their faeces. Like waste, faeces attract 
flies and animals. Flies that land oh faeces that contain germs 
can carry these germs to food, and people who eat such food 
may fall jih Therefore, people should not be careless about 
where they defecate. 

If people defecate hear a river or spring there is a danger that 
the water can becorne dirty, and that people drinking this 
water may then fall ill. 

To prevent the diseases that are spread through faeces, 
people should not defecate in places where other people, 
flies, animals and birds can touch the faeces, or where water 
can be contaminated. 

Every household should have a latrine of its own. 

If human excreta is left in a pit for 2-3 months it turns into 
fertilizer. This can be used in the fields to gro w plants. If you 
want to know more about this, ask your supervisor 



Learning objectives 

After studying this unit you should be able to: 

1 Find out where the village people go to defecate. 

2 Discuss with the people why it is dangerous to defecate just 
anywhere, why a household should build a latrine, and how to 
do SO; 

3 Help households to bm Id thejr own latrines and make sure they 
use and maintain them properly. 

4 Show the people how a latrine should be properly used and 
maintained; 
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The problem 

Some people in your community defecate carelessly in the open. 
Others do not keep thejrjatriries clean. Many children an^ other 
people are suffering from diseases that are carried by faeces. The 
people do not know that the way they defecate causes diseases to 
spread. What do you do? 

First find out v. here the villagers go to defecate, then discuss why 
it Is dangerous to defecate just anywhere. The following actions 
can be taken depending upon the situation in your community. 

When people hav^ hd latrines 

ff people defecate around their houses 

there is a danger of disease from faeces.^partieu[arlyAvhe people 
defecate less than 20 metres away from the house or oh the paths 
that lead to the house. 

i Advise the head of the household to tell the famHy to defecate in 
a latrine or, if they have no latrine, to defecate in the fields away 
from the house. 

■ Ask for the help of the village chief. He may speak to the people 
about t^e problem. If ho wants the people to build latrines, ask 
your supervisor for help. Afterwards make sure that the latrines 
are being used properly: 

if people de fecate In the ri ver 

The river water becomes dirty and danjerous when people 
defecate in it: Tell the people not to defecate: 

i in the river 

i within 20 metres of the river 

■ on the path leading to the river. 

If people continue to do so in spite of your telling them not to, ask 
the village chief to help In persuading the people to build latrines 
and hot to defecate in or around the river. 
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Disposal of excreta: latrines 




if people defecate in the fields or ttie forest 

There is hot much danger of disease if people defecate in the fields 
or the forest, provided that: 

■ jDebple defecate at least 20 metres away from any house, spring, 
well, river, etc. 

■ people defecate far away from any path or track: 

In the open, it is better to defecate in sunny places rather than in 
the s?".ade. The sun can kill the germs in the faeces. People should 
hot defecate in agricultural fields. 

Rehlember. it is always best to use a latrine, if possible. 

When pedpie have latrines but do hot use them properly 

Advise the head of the household to: 

i make sure that no faeces are left on the slab (cover) of the 
latrines 

1 have the latrine scrubbed and cleaned regularly with water. 
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Check from time to time to see whether the people are keeping 
their latrines clean. 

When people use latrines properly 

Even when people are careful and ase their latrjnes projDerly, their 
children may suffer from diseases spread by faeces because other 
people defecate carelessly. People who use latrines properly may 
be able to help you in showing other people how to make latrines 
and use them properly; 

When is a latrine properly built? 

A proper latrine has the following features: 

m It i^ downhill and more than 20 metres away from the water 
supply (well, river, borehole, spring, pond): 

1 It Is at least 20 metres av^ay from the house. 
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Disposal of excreta: latrines 



■ It has a pit at least 1 metre deep. 

i It has a slab fcdver) over the pit made of cdhcrete (best) or 
Wood; the slab has a hole through which fa'^ces and tirine can 
drop. The hole should be small enough so that children too can 
use the latrine; but it should be large enough for faeces and 
urine to fall through it. The hole should have a cover. 

■ It has walls and a roof made of materials that are easy to get 
and cheap to buy and repair. 

■ Itjs kept clean. (A separate broom and water bucket should be 
kept for cleaning the latrine. Water for washing or leaves or 
paper for cleaning oneself should also be kept In the latrine.) 

Dther types of latrines can also be built, depending on local 
conditions. You should discuss this with your supervisor. 

When is a latrine properly used? 

A latrine Is properly used when: ^ 

■ everyone in the household uses it 

a It is kept clean and the floor and the slab are washed often 

■ the pit is kept covered when the latrine is not being used 

■ materials for personal cleaning are always available (water, 
leaves, paper) 

i the pit is emptied or a new one is dug when the pit i. *ull. 

When a new pit is dug, the latrine Is moved to the ne\A/ site. The 
earjh from the new pit is used to cover the old one, but the same 
slab is used to keep the new pit covered. 
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Promoting a healthy ehvlrbhrfieht In the community 



Always rememberl 

1 to a void diseases carried by faeces, pedpie should 
defecate in a iatrine. 

2 When there are no latrines, pedpie may defecate in a hoje 
far away from the house and from the water supply {viHage 
well, river] spring or pond). Cover the hole with earth after 
defecating. 

3 Aiways wash hands with soap and water after defecating. 
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Units 

Keeping sehoolehil^ren healthy 



ChUdren are usually the healthiest group in the community. 
They are generally interested in hew ideas and eager to learn. 

ft is important to teach children about health care. This is best 
done by teaching them about everyday life. When school 
childreh learn about health at school they go home and tell 
their parent^ what they have learnt. In [his way the parents 
a/so /earn hew things aboai health care. 

ChUdfen should jbe wncouraged to take part in community 
health activities. This will Increase their interest in health and 
help them to learn fast. 



Leamihg dbjeciives 

Aft'^r .<jtudying this unit, you should be able to; 

1 D!i^cv1ss co-nrnunity health with the village schoolteacher and talk 
about what each cJ you can do about health. 

2 Exchange information and ideas regularly with the schbolteach 
about health and health problems. 

3 Report to_thecorrirnuriitye^^ about the health of sehbbl- 
children and how to Improve it. 
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Discussion with the schbbltisacheir 

The schoolteacher is a trained person who knows the importance 
of health and cleaillihess. Teachers know that healthy children 
learn better than sick children. You should offer to help the teacher 
in keeping the children healthy and In teaching them aboat health 
and how to deal with health problems. Often, the teacher will be 
an influential person in the community and can support you in your 
health work. 

Finding out aboai the health of schbblchildren 

(1) Information about the teacher: 

i. How long has the teacher been in the community? Is he or 
she a member of the community committee? 

■ What sah you discuss with the teacher about community life 
arid activities? 

i Was health education a part of the teacher's training? 

■ What does the teacher kribw abo^utt^^^ health problems 
in the community, and about what the community is doing to 
improve health and living standards? 

(2) Ihfdrmatidri about the school: 

■ Is there a school committee? What does It do? Does it discuss 
and take action on health activities and health and sanitary 
facilities in the school? 

B Does the school have water for dririkirig arid for washlrig 
hands? If not, has anyone talked about providing water at the 
school? 

■ Are there [atrines at the school? ]f yes, what is done to Laep 
them clean and safe for everyone? If no, what do children do 
when they need to use a latrine? Has the community or the 
school committee discussed this problem? 

(3) Information about schoolchildren: 

i How many are there? How old are the youngest and oldest 
children? 
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Keeping schodlchildreh healthy 




■ Has the teacher been able to detect any health problems in 
the children? What problems have been found? 

■ What does the teacher do about children with health 
problems? 

■ What does the teacher do about children who cannot see 
well, hear well, or learn well? 

Learning about health at school 
Find out: 

i What do the children learn at school about health? 

■ Do they learn ways of protecting themselves against illnesses? 
For example, do they know: why and how latrines should be built 
and used? Why it is important to be immunized? Why it is 
important > be clean? Do they learn hoNv to clean their teeth 
after met:!.^? 

i Do they learn practical ways of being healthy, such as how to 
grow food that is good for hea[th and how to prepare it? Do they 
iearn how to prevent accidents and treat common injuries? 
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the teacher should know about you and your work 

It wjll be useful ]f you discuss the above questions with the teacher. 
This will show that you are concerned about the children's health. 
The teacher will then understand that you are there to help the 
people to improve their own health. 



With your help and with the help of the teacher, the children will 
be able to learn hd\A^ to care for themselves: 

When you arid the teacher work together, you will be better able 
to ebnvjnee tjie^eomrm^ about what dan be dbne at school to 
make the community more healthy, and how the school and you 
can work together to improve the health of the children and their 
families. 

What can be done to improve the health of schoolchMdreh? 

Try to gi; e advice if the teacher asks yoli about the children's 
health. Show the teacher this book or any other health book you 
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Keeping schoolchildren healthy 



have. Ask your supervisor about problems you cannot solve 
yourself. 

List the problems at the school, for example: 

N There may be no water for drihRihg or for washing hands. 

■ The school may need a first-aid box and supplies. 

■ The school may need money to n^ake a vegetable garden or to 
raise poultry. 

■ The childreh may need latrines, or the existing latrines may need 
to be kept cleaner. 

Decide together with the teacher which problem shbuld be dealt 
with first. 

Tell the teacher about the health problems in the community as 
they happen. For example, if a lot of people get diarrhoea, the 
children should be taught how to make a sdlutidh from salt^ sugar, 
and water (oral rehydration solutibh; see Unil 26): They should 
know why this^sblutjoji |s usefuh and how to give it to children with 
diarrhoea: If there is malaria in the district, the children can be 
trained to destroy breeding-places of mosquitds (see Unit 9), to take 
antimalarial tablets at school, and to make mbsquitb nets. 

Ask the teacher 'o report to the school committee br the ebmmuhity 
committee dri what you have discussed and agreed upon, so that 
the cbmmittee can take action: 

Arrange td meet the teacher regularly tb discuss health problems 
of schbblchildreh. 



Always remehiber! 

Before starttTig any tieaith or cowwuniiy developrnent work 
invoiving sctiooichUdren, discuss the subject witfi tfie 
schooiteacfier and get Ws or tier agreement {see Unit 1), 
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Unit 9 

Vectors of disease 



A vector is ah animal that passes a disease from one an/ma/ 
or person id ahother ahirnai or person. 

Many serious illnesses are passed on to harnans by vectors 
such as: 

m insects (e.g., mosquitos, fiies) 

i animais that iive in water (e.g., snails) 

■ land ahimafs (e.g., rats and dogs). 

You should learn from your supervjsor which vec^^^ 
commcr in your area, and inform him about the cases of 
disease'' caused by them. 

The CtiW should collect ihfojwatfon bh diseases spread by 
vectors and pass it on to community leaders so that they^^^ 
decide what to do xo prevent as many of these diseases as 
possible. 



Learning objectives 

After studying this unit, you should be able to: 

1 Explain to the people in your area the dangers of vectors of 
disease (some insects and ahimai^j). 

2 Identify the places \vhere these vectors live and breed, and 
explain how to fight against them. 

3 Discuss vvlth families and with various groups In the community 
what they might do to reduce contact between people and 
vectors. 

4 tell them what the health services are doing to fight various 
vectors of disease in the cbmmuhity. 
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Fevers and diseases are passed on by vectors in your area 

In many parts of the world, and particularly in hot co ^^tries. many 
insects and animals, e.g., mosquitos, flies, snails, rats, dogs, can 
carry diseases, which they may pass oh to people. 

insects 

MosqUitbs can carry jnala,ria and other disea'^ s saeh as yeljqw 
fever, deng^ae fever, haemorrhagic fever a^^^r fjlarlasis. Houseflies 
can carry the germs of diarrhoea. Blac:<ri«t .^ arry small worms 
which form lumps under the skin and c> j^e river blindness. 

Water animals 

Snails that live in water can carry small \vdrms (blood f!akes), 
which can get into the water and pass through the skin of people 
who swim cr wash or walk there. These worms cause b'-^o^i in the 
urine (schistosomiasis). 

Land animals 

Rats carry diseases, ^ hey iriay bite humans and other animals, and 
cbntaniinate food.jn this way they pass on fevers and other severe 
diseases. Bites of sick dogs can be very dangerous, as they rnay 
pass on rabies. To protect against rat and Jog bites, see Unit 34. 




72 



Promoting a healkhy environment In the community 



Find bdt jrbrri ybtir supervisor what are the cbmmbh vectbrs bf 
fevers and other diseases in your area. Ask which of these fevers 
and other diseases you can help to prevent. 



Fighting against vectors fevers and other diseases 

Destroying or iimiUhg the breeding-plBces of vectors 

Mbsquitos breed arid multiply in standing water. They can breed 
even in^malj amounts bf^rairi^afe in bid tin cans^bld 

tyres, small holes in the ground or in trees, etc. Always remember 
that, where there are mosquitos, any water collected in open holes, 
vessels, old tyres, cans, etc., is a danger to health. 

Flies breed on all kinds of waste ^and rubbish and in animal and 
human e^.creta (see Units 6 and 7). Blackflies, the vectors of river 
blindness, breed in ruhhihg v^ater (streams arid rivers). 

If you know where vectbrs breed, you can destroy their breeding- 
places and thereby des^^^ vectbrs^ Ybu should work tbgether 
with the people and continuously destroy the breeding-pjaces of the 
yectors in your comrriunity and prevent new ones from being -nade. 
Give the people the foMowihg ad tca: 

i Remind everybody in the communKy (ir.nluding children and ol':! 
people) that mosqu-lds breed in rainwater that collects in things 
such as bid caris, bid jars, brbkeri bbtties, ^nd bid tyres, and in 
Hbles iri the grburid arid iri trees, pbrids, bperi wells, lakes, and 
marshes (swamps). 



Vectors oif disease 




Ask the people to look for sdch p[aces and get rid of therr . r^or 
example, they can burn coconut shejls. If they keep water in jars, 
they should empty the Jars every 2-3 days so that they do hot 
become breeding-places. If there are many bid cans and bottles 
in the rubbish, ask the people to bury such/ubblsh: In the case 
o^o[d tyres, people can make holes In them so that water does 
not collect in them. 



People should make sure that their latrines are keipt clean and 
the pits are kept covered when not ih use (see Unit 7). 

Wells and springs should be kept covered (see Unit 4). 

Advise the people to fill in or treat ponds, pools or ditches where 
mosqultos and snails can breed. Ask your supervisor about ways 
of treating ponds and ditches. 
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Keeping vecldrs away trom people 

m People shduld kill mosquitos and flies in every possible way, 
iheludihg by the use of insecticides. 

i People should protect themselves against insect bites by puttin 
nets or screens on windows and doors and by sleeping under 
mbsquitb heis: 

Learn frpm your supervisor which are the best ways of cdnt 
vectors in your area, and what the health services are doing to 
control them. Discuss with the leaders of the c immunity what the 
people should do to cohtrbl vectors. 

Treating the people wtio tiave the diseases 

Diseases carried by vectors can also be controlled by treating sick 
people quickly. For example, if a person has malaria he should be 
treated as soon as possible, so that^h^ does not [Dass oh the 
disease to any mosquitos that bite him. 

Vectors and diseases vary in different places 

if you wish to know more about vectors of diseases in your area 
you should ask your sujDervisbr; he or she may give ydU other 
books to read. 

Sct'siosomiasis {blood in arjne). Sna[ls are the vectors of this 
disease. People get this disease when they wash or swim in \a/ ate r 
that has snails. Little worms come out of the snails and enter the 
body Vn-'bugh the skin. Inside the body they breed and produce 
schlstbsomiasjs,Jnwh|eh there is blood in the urine. A person who 
has this disease has eggs of the v/orrns in h[s urine and faeces. 
When such a person urinates or defecates in a pond or lake where 
there are snails, the eggs get into the snails and become worms. 
These worms can then cause the disease in other people who wash 
or swim in that water: You should ask people nbt to urinate or 
defecate in ponds and lakes. 

dttier vectors living in the water may carry guiheB'Worm d^^ 
{dracuhculosis). In countries where guinea worms are common the 
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Vectors of disease 



pebjDie should drink >A^ater only from safe places, where there are 
no vectors. If the water is not safe, they should always filter it 
through a cloth or through a filter of fine sand to remove the larvae 
of guinea worms (see Annex 2, section 7). 

Steeping srckhess. If you live in a cbuntry where sleeping sickness 
bccurs, you should knov/ that the tsetse fly carries and passes on 
this djsease to people. You will have to learn about the tsetse fly, 
and the parts of the body on which it bites. To catch and kill this 
fly you should know how to make and set up simple fly traps in 
your area (see picture belbw). 



How to wBke a tsetse-fly trap 

1 the trap Is made up of two conical parts fixed to a rigid frame. 
The top part Is made of thin white material, and the bottom part 
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is made of material which is blue on the outside and black 
inside. 

2 The white part is closed at the top and is soaked with 
insecticide. 

3 There are fbUr holes in the bottom part. 

4 Tsetse flies are attracted by the colours of the trap and enter it 
through the holes. 

5 Once inside the trap, they are attracted by the daylight coming 
through the white part and they fly upwards where they are killed 
by the insecticide. 
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Chapters 

Keeping the family HealtRy 



Unit 10 

Personal and family hygiene 



As a cowmawty heBltj^^ you shoajd set an exawpie c 

fieaiihy living and good healtH in the community. The 
community will then imitate your habits. 

People win learn healthy habits by watching how you live and 
look a fter your famHy and house, 

Cleantiness is the most basic health habit. 



teaming objectives 

After studying this unit you should be able to; 

1 Set ah exarripie of good personal hygiene arid healthy living in 
your edrrimuriity. 

2 Discuss with families how healthy habits preverit diseases. 

3 Discuss with peopie why cigarette smoking and tobacco chewing 
are bad for health. 

4 Discuss with people why clean water is essential for health. 

5 Discuss with people why spitting Is a dirty habit. 

6 Discuss with people why they should always wear shoes. 
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You arid your family ^should have healthy habits: 

(1) Look clean. 

(2) Wash your hands before and after meals, and keep your 
fingernails shcrt and clean. 

(3) Do riot smoke cigarettes or chew tobacco. 

(4) Boil the water to prepare feeds for small children^ 

(5) Use a safe bathing place. 

(6) Glean your teeth after meals. 

(7) Have one or more latrines, which all members of the fariiily 
use. 

(8) Never uririate or defecate anywhere on the ground or in NA^ater. 

(9) 0b riot spit dh the ground. 

(10) V/ear shoes or sandals that are made or obtained locally (see 
Unit 38). 

(11) Never drink too much alcohol. It Is best not to drink alcohol at 
all. 

Ask yourself questions about healtfiy habits 

■ How do my health habits affect my health and that of my family? 

■ If everyone had my habits, would the health of the community 
improve? 

It Is important for ybU to have healthy habits: You wili learn these 
during training. You_must set an example of healthy living in your 
community. If you do not have healthy habits ydurselt, you will not 
be able to advise others to change their unhealthy ways of living. 

Ask yourself: hew do ! look? 

Your appearance m\\ show what you think of yourself. If you do 
not look clean and healthy, you will firid it hard to be an effective 
community health worker. 
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Do you brush or clean your teeth after every meal? Advise others 
to do this as wel L Discuss with people why it is a good habit to 
clean the teeth after rrieals. 

Washing hands is important 

You and your family may catch diseases or pass diseases on to 
other people if you do not all keep your hands clean. 

Food prepared with dirty hands can carry diseases. 

Even |f water is scarce, try to wash ha'^'^s with soap and water at 
least before you prepare and eat for . ^ -ft^r defecating. 

Discuss with people how they can pr^ y/ent diseases by keeping 
their hands clean. 

Smoking cigarettes and chewing tobacco harms health 

Do not smoke. Gigarette smoke harms your lungs and your family's 
lungs. 

It may cause coughing and yellow sputum. Smoking cigarettes can 
also cause serious disev^ses such as cancer. 
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Ghewing tobacco harms the teeth and can also cause cancer. 

You cahhdt advise people not to smoke or chew tobacco if you do 
these things yourself. 

eiean water is essential for health 

If the water you use comes from a pond or a river, you should boil 
or filter it before drinking. 

Boil or fijter all the water you use for drinking and cddking if it does 
not come from a protected spring or well. 

Learn to filter the water and to keep the filter clean (see section 7 
in Annex 2). Also, you can add bleaching powder to the NA^ater after 
you filter it. 

Bathing 

You and your family should bathe in a safe place where the water 
flows rapidly arid ho plants are grdwing, It Is a good idea to have 
a bathrbbm in the house if people can affdrd it. If ydu use soap, 
you will need less water and your skin will be cleaner. 
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Have a latrine at or near your house and use ? ' ^-cperly (see Unit 7). 

Never urinate or defecate in water, o\ on damp groand. 

If your children learn the habit of always using a latrine when they 
are young, they and their children will not have the problem?^ of 
worms. 

Never spit carelessly 

Spittmg is a bad habit. Spit contains germs that can cause disease. 
Advise people not to spit on the ground. 

When you have to spJt,yqa shou[d spit into a special cloth or a 
container. Keep the container clean by washing It regularly. 

Use simple, locally made shoes or sandals 

Some worms (hookworms) enter the body through the feet (see Unit 
38). This can prevented by wearing shoes. If you wear simple, 
locally made siioes, others can more easily imitate what you do 
than if you wear expensive shoes. 

Encourage people to wear shoes. 
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_ Unit 11 . . 

Tubereulosis 



Tutyerculosrs {TB) is a chronic disease. This weans it can go 
on for several months or even a few years if it is not ireated 
at all or if it is hot treated properly. 

Tuberculosis usually affects the lungs and causes the patient 
to cough and spit. In severe cases it causes the patient to 
cough up blood. In children and young people it can affect 
the bones, brain, and other organs. 



Everybody should know that tubercu^ osis is dangerous, and 
may cause death. It can spread from one person to others. 
The people need to kno w that patients with tuberculosis can 
be cured with drugs, and that the diseasi^ can be prevehted. 



Learhihg objectives 

After studying this Unit, ydU should be able to: 

1 Explain to the people how tuberculosis is spread and hov^' to 
prevent it. 

2 Decide what to do with a patient who is coughing and spitting. 

3 Ask a patient to cough up sputum into a bottle or any other 
container, and send It for exammation to the health centre or 
hospital. 

4 Send to the health ceritro or hospital an adult patient or a sick 
child who has signs that suggest that he or she may have 
tuberculosis. 

5 Follow up a tuberculosis patient (and the patient's family) after 
the health centre or hospital puts him on drug treatment. 
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Row tubercaiosis spreads and how it can be prevented 
How people catch tubefculdsfs 

When people live or \A^brk \A^ith other people \A^ho have tobereolosis 
the lungs and who are coughing and spitting there Is a danger of 
catching tuberculosis. A patient who coughs can spread the germs 
of tuberculosis into the air. Other people who breathe the same air 
can breathQ ?h the gerrhs, and in this way catch the disease. This 
disease ]s especially darigerbos to young chndreh who have not 
been immunized with BCG vaccine, and to other non-immunized 
people who are weak and badly fed. 



How to prevent tuberculosis m your community 

Explain to the people that: 

1 All newborn babies and young children should be immunized 
against tuberculosis with the BCG vaccine. This may cause a 
slight wdUhd which will heal without any treatment. The vaccine 
gives good protection. 

i Ahydhe who has a coUgh for more than three weeks and vvhb 
cbUghs up and spits bloody and has pain in the ches^or difficulty 
in breathing should come to see you. You should send such a 
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Keeping the family healthy 



patient to the health centre or hospital. After that ocrsdr returns 
from hospital, visit him regajarly to make sure that he is taking 
the medicine as told by the doctor. 

i People who have TB shoujd cover their mouth with a handker- 
chief when they cough and should not spit on the ground. They 
should spit into an old cloth or paper or leaf or anything else 
that can be burned after u?.e. 




Peopie, especially childreTi, should 
not be allowed to go top hear 
peopfa who are coughing 



What to do with a patient who Is coughing and spitting 

Ifthe patient has fc ^aii cotighing and spitting for less than three 
weeks 

(i) If there is fever (see Unit 24), 

■ advise the patient to rest for a few days 
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■ give aspirin for 3-5 days (see Annex 1, Medicines). 
{2) If there Is no fever, 

■ advise the patient to rest for a few days and to keep warm. 

After 3^5 days, the patient should have improved and you do not 
need to do anything e[se. IHhere is no improvement, send him to 
the health centre or hospital. 

If the patient has been coughing and spitting for more than three 
weeks 

This cduid be a serious illness. Always send this patient to the 
health centre or hospital, and ask nim to come back to sse you 
afte n'-j .rds. 

If th'=> oatier.t does not or cannot go to the health centre or hospital, 
ask iVih? *o cbug , up some sputum into a clean bottle or jar, write 
hi hm^ Id sadress on the bottle, and send it to the health centre 
c I u-dj tcr examination. The health centre should send you the 
results of the examination along with a supply of drugs to treat the 
patient and the family, and ihstruciidris on hovv to take the drugs. 

F-ed^ !e whd live_with a patient who coughs and spits may catch the 
illhess. They shoujf ' also be examined at the health centre and told 
to come to see you if they have fever or if they start coughing and 
spitting. 



Other people with coughing illness vjho must go to the health centre 
or hospital at once 

Send to the health centre or hospital: 

(i) any person who: 

i has blood in his sputum 

i has a bad smell in his sputum 

■ has lost weight 

■ feels hot and sweats a lot at night 
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(2) any person who has a coaching djsc .se. with or without any of 
the above sighs, and who is v;c; king or has worked in a dusty job 
(for example, in a mine, gravel works, construction site, qi arry) 

(3) any child or young person who has been unwell for a fe>A^ 
weeks and has some or all of the following signs: 

's always tired 

:.j^s not want to play tr wbr^ 
a does not want lo eat 
m is becoming thin 

■ is sometimes feverish 

■ sometimes has a bad cough. 

Find out from the health centre if these people have tuberculosis. 
Visit them regularly to make sure that they are taking their 
medicines properly. 

In the case of a young person or a child, apart fj-om visiting him or 
her regu!ar!y. you will have to ask for your supervisor's help in 
finding ou. :rom whom the child got the diseasji^ Also, see which 
other children are in danger of eatC ' ng the disease from the same 
pei son. Ask your supervisor what else you can c*b. 

Advise the family of the child on how to look after him. Also, tell 
the schoolteacher about the disease. The child may have given the 
disease to other children at 'school. 

Follow up a TB patient and the patient's family 

::r ^ TB patient comes back home fi orn the health centre or 
sp :l, he should bring with him enough medicines to last several 
,.is khd instructions on how to take the-n: Ask him to shbvj you 
these; 

Explain to the patient that if he vvants to get well ne must take the 
medicines regularly. 
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VisiHhe patngrit every 2 or 3 we^ rriake sdre that he is taking 
the medicines as prescribed. Ask the family to help him to 
remember to do so and to check that he does take them. Also 
remind the patient when he will have to go back to the health 
centre or hospital for check ups (usually every 3 months). 

Make sure that any children and yoUhg persbhs living or working 
with a TB patjent are^immunized against TB, and :ire exam ai 
the health centre or hospital if they start coughing and spitting. 
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Unit 12 

Chronic illness 



A chronic iHness is one thaifasis a long tirne^ An iHhess thai 
is not cowing to an end after about three months way be said 
to bo chronic. 

It causes long suffering Tor the person who is Hijihd asuaHy 
causes problews for the l^tfiily rherhbers who way have to 
support and care for the patient 

It usually prevents the person from living a horwal lite. 

Chronic iiihess car. disable a person for the rest of his life (see 
also Unit 14), It may even lead to death. 



bearhihg objectives 

After studyihg this unit you shduld be able to: 

1 Identify people in the community who have cnronic illnesses and 
need care. 

2 Refer chronically III patients to a health centre for diagnosis and 
treatment. 

3 Advise and help the family on how to look aft^r a chronicaHy ill 
person who: 

^; *j able to move around by himself 

■ is unable to move arbuhd \A^ithoat support 

'4 is lying in bed all the time. 

4 Encourage and advise a chronicalh* ill patient to continue as 
much as he can with the usual activities of daily living. 
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Signs of chronic illnf^ss 

A person suffering from a long iMness of the body or mind may 
always feel weak arid tired, and may spend most of the time in 
bed. 




Some of the other sighs of cbrhmbri chrbhic Hlriesses are: 
B Chronic cough arid fever 

■ pain in different parts of the body 

■ chronic diarrhoea 

m difficulty in passing urine 

m abnormal colour of the skin, or other symptoms. 

A chrohieallyJII person may not be ab'e to walk easily because 
his legs may be weak, deformed, painful, or swollen. 

How you can help p^recn with chronic illness 

■ Arrange with tha family tc take the patient to a health centre for 
diagnosis and any treatment that may be heeded. 
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■ Visit the patient regf 'arly and mako sure that the patient and the 
iamily can do what the doetoror nurse has advised, and that the 
patient takes the prescribed med'r ne regularly. 

i Advise and guide the fami[y on how to look after the patient a1 
home and how to obtain any social or educational support that 
may be available in the community. 

i Very often, chronlcaily III persons arevery lonely. Apart from 
taking care of the basic needs, the family members may not be 
able to ^ ^ »erid much lime with them. If you have time, you should 
visit such people and tell them what is happening In the 
community. If the patienf is able to read, ehcburage him or her 
to read a lot. If not, ask someone who_ is willing tei hejp, to read 
the newspaper to the patient or just talk with him from time to 
time: Keeping chrbhicatly ill people cheerful, optimistic, and 
active is the best you can do for theiri. 

What 16 do when a cht onfcBlly ill person is able to move around on 
his own 

Encourage the person to continue to 
carry out all the usual activities of daily 
living he or she is able to do, for 
example: 

■ taking partjn normal family life 
and helping with household tasks 

■ continuing with normal work (if it is 
not too tiring) 

■ taking part in social activities 

i in the case of a child, going to 

school; you should discuss the needs 
anc limitations of such a child with 
the schoolteachers. 
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What to do when a chronicaHy /// person is not able to move around 

Discuss with the family what they can do to encourage and help 
the patient to look after his own needs, such as eating and drinking, 
washing and keeping clean, dressing and undressing, and other 
activities. 

When the person Is very weak and lying In bed all the time 

When a person |s so^eak and lj[that he canno^even chang-^ ; 
posltioh In bed by himself, he can easily get bedsores ana 
infections of the lungs. Also, the arms and legs may becorr .'^ 
arid useless. 

Discuss with the family how they can: 

i keep the patient and his bed and bedclothes clean 

i change the position of the patient in the bed every few hbUrs so 
that he never lies for long in the same position 

■ protect with soft padding or pillows the parts of the body that 
easily get bedsores (see drawing) 

13 take the person out of the bed for some time once or t\/vice every 
day (make him sit, stand, or take a few steps, depending on his 
cbnditibn) 




Patients who lie in bed all the time and who are 
weak and sick can easily at bed sores on parts of 
the body where the bones are covered only by skin. 
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u move the arms and legs as fully as possible several tirhes a day 
i ericou le the patient to move his body, arms and legs as much 
as pbs ible 

i make J that the patient takes enough fluid and food. 
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Unit 13 

Heallli care of old people 



Old people have a rtgtit to health care and to enjoy old age. 

You can make aso of the experience, wisdom, and rernaining 
activity of old people to improve the health of the community. 



Learhihg objectives 

After studying this unit ydU should be able to: 

1 Describe to the people the three Important factors that can help 
make life longer. 

2 Recognize and treat the common health problems of old people. 

3 Advise old people te make use of the three levels of care. 

4 Involve old people in health activities. 
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Three important factors that contribuie to a long and healthy life 

Remind old people and their families that the fdlldwihg three 
factors can contribute to a healthy and long life: 

(1) Activity, Elderly people who rerhaih active members of the 
family and cdmmuhity will feel useful and interested in life. This 
will help to keep them healthy. They may take more time than 
others to do what they have to do, but the family should understand 
this arid be patierit with them. 

(2) A good diet. Eating well arid regularly is essential for good 
health. 

(3) Avoiding a// excesses. Too much rest, tod rriUr^ " *rcis?: tr J 
much alcohol and too rrach food are some of the v ies td be 
avoided. 



Common health probioms of oid people 

In addition to providing pj-iriiary care td sick elderly pedple, the 
CHW should also try to detect and follow up special prdblems df 
did age. These are mostly related to the eyes, ears, joirits, passing 
urine, and Idss df memory. 

The eyes 

Most elderly people need glasses to read or see things in d^^^^^^ 
Some will need an eye operation if they are gradually losing their 
sight and if they complain df cloudy vision (as if they are looking 
through a fog): This disease is called cataract. 

the ears 

Some old people cannot hear wb!!. They may be deaf because the 
ears are blocked by wax, or because of a disease inside the ears. 
You shou[d send such persons td the health ceritre for examination 
and. If necessary to have wax taken out. Some deaf elderly 
persons can be helped with a hearing-aid or with an ear-trumpet. 

Paintui joints 

This Is a corririiori problem In old people. See Una 29 fdr ihs?ructidris 
on how to help old people with painfu! joints. 
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Problems related to passing urine 

When an bid man cannot urinate easily or if the urine drijDs or 
dribbles, this probably means that his prostate gland has enlarged. 
Refer hirn to the health centre or hospital as he may need an 
-operation to remove it. 



Old women may not be able to hold their urine, and the urine may 
dribble all the time and wet their clothes. Their bodies will smell 
of stale urine. If they cannot care for themselves, they will need 
continuous pe^rsbnal car^e to keep cleari^Sometirnes ah operation 
in hospital can cure or improve their condition. Refer such patients 
to the health centre or hospital. 

Loss of memory and strange behaviour 

Old people may gradually lose their memory, become confused, 
arid say and do strarige things. There is no medicine that csri cure 
this condition^, but a balanced djet together with fami]y care, love, 
kindness, and patience wiM help to prevent the old person's state 
of mind from getting worse too quickly. 

Sometimes the confusion appears very quickly, and the skin may 
become dry and cracked at the same time. This is caused by poor 
hutritidh, especially if the c^'3t is mostly rice or cbrh. Also, 
sometimes an old person may become confused suddenly because 
of an irjfection with fever. 

The three levels of health care 

(^) Self care. Everybody should look after his or her own health. 
Old people should be particularly encouraged to do so because this 
is the best way of remaihihg active. The less the cid people depend 
bn other people, the better it will be fbr them and for their 
families. 

(2) Family care. Many bid people are unable tb db everything fbr 
themselves^Families of old people should help them with things 
that they cannot do: 

(3) Community care. Sbmetirhes all members of the family h^tay 
have to go out to work, leaving nn old person at home. If this 
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elderly person cannot manage on his own, other members of the 
community can help by preparihg meals or doing other things for 
him. Old people who live alone may ajsojieed this type of help. 
The CHW is res_pons|bleJor treatin health problems of 

the aged and helping families to look after themselves better. 

involving did people in health activities 

Try to benefit from the experience of old people. They knb>A^ a lot 
about the commUhity. Some may kno>A^ local traditidhal ways of 
treating some injuries or symptoms; They may be able to give you 
good advice. 

Try to_involye them In some of your activities, for example by 
asking them to look after your health post, to visit other bid people 
to take part in the community committee, or in any other way that 
makes them feel usefu!. 
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Disabled people 



Disabled people arc persons who: 

■ are deaf or cannot hear wett 

■ are bfwd or cannot see well 

i are paralysed or cannot tnove easHy 
i cannot speak or speak poorly 

■ cannot learn easUy 

■ cannot feel heat or cold or pain or touch in their hands or 
feet. 

Disabled people often depend on their fawHies or other people 
tor feeding, dr^essing^asing ajatnrie, and getting from one 
piace to anoiher. Such people can be trained to reduce or 
overcome their disabilities and to take an active part in the 
community. 



Learning objectives 

After stadying this unit you should be able to: 

1 Identify disabledj>ersons in your community, and, If possible, 
keep a list of them. 

2 Discuss with them, thejr families, and your supervisor how their 
disability may be reduced by training at home. 

3 Send to the health centre or hospital only those disabled persons 
who can benefit from treatment to reduce their disability. 
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Identifying and helping disabled pedpie 

Some disabled peop^ jive fairly normal lives in their families and 
can make a living. They will not need any special treatment. Others 
may need training to overcome or reduce their disability; 

In some cases the disability can be cured or very much improved. 
For example: 

■ A person who has poor sight may be able to see well with proper 
glasses or may be cured by a small operatibh. 

■ A person who Is deaf or cannot hear well may be cured by an 
operation or may be able to hear with an ear-trumpet or a 
hearing-aid, or may learn to lip-read. 

■ A person who cannot move at all or cannot move easily can 
sometimes be trained to walk with crutches or to move around 
in a wheelchair. 
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■ A person who cannot eat or drink withoat help may be able to 
Use special spoons, cups, or plates, 

i A person v^ho cannot lo^k after himself or herself may be trained 
by another fami^ly member to eat, drink, wash, use the latrine, 
and do other tasks of daily living. 

m A person whb cannot speak may be trained with the help of other 
family members to communicate by means of sigh language. 

If your cdltlmunity is in a town or city, you should find out where 
disabled people can be trained and arrange for disabled persons 
in your area to follow such a ^raining, if possible. 

A disabled mother can be trained to wash hej hands and her 
breasts and to feed her baby and care for it. She can be trained to 
cook food for her children and wash them. Also, in some places, a 
family member can be trajned Jo help a disabled person to care 
for himself or to do certain kinds of work. 

A family member can be trained to help a child who cannot see 
well, or hear well, or speak well, or use a spoon or a cUp or a 
pencil, or learn easily, or keep himself clean. 




A disabled child getting up with 



the help of a rope 
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If you cahhdt send disabled people for training in your area, try to 
contact an institutibh or a centre that trains disabled people in 
another area, and ask for its advice. 

Whenever possible^ disabled persons should be examined in a 
health centre or hospital to see whether they can have treatment 
or special care, or whether they can be trained or helped to do 
things so that they can lead a more normal life. 

Ask your supervisor's advice oh how to train disabled persons in 
your community^Discuss with the community committee or with a 
women's group how to help disabled people to live a normal life 
(see also Units 13, 29, and 37). 
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- Gfiapter 4 

Health eare of women 



Unit 15 

Pregnancy 



Some cowwanfty heaith workers are trained to provide care 
for pregnant women or assist at childWrtti and some are not. 
If you are trained to do so, you should always keep in mind 
ttiat some women may prefer to be cared for by the 
tradliionai birtb attendant {TB A) or the nurse/midwife. In 
such cases you should attend a delivery only if the woman 
wants you to do so. 

When you begin work in a community you should visit the 
TBA and ihe nurse/ midwife. Tell them about the work you 
are going to do in the community. Offer to share with them 
your information and knowledge so that by working together 
you can help the community to improve its hygiene and 
health, particularly the hea fth of mothers and childreh. 



Leafhihg objectives 

After studying this unit you should be able to: 

1 Explain to a woman how she becomes pregnant and how the 
baby grows inside her body. 

2 Explain to mothers the risk factors that may make pregnancy 
dangerdus for the mother and the baby. 

3 Find out if a woman is preghaht or hot. Identify pregnant women 
who need to visit the health centre soon and explain to them and 
their families why they need to do so. 

4 Recognize serious problems in pregnancy and begin treatment; 
discuss vvith a family why the woman must go for treatment to a 
hospital or health centre, and help the family to arrange for her 
to go. 
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5 Discuss with a family what can be done to protect and imprdve 
the health of the pregnant xA^oman and her unborn baby. 

6 Discuss with the corrimUhity cbmmittee and other groups and 
leaders the needs and problems of pregnant women and help 
them to decide on community action to protect and improve the 
health of pregnant women. 

7 Collect information about pregriarit women in the community, and 
use this information in your work. 
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Facts about pregnancy 

Before a preghahcy can begin, the woman must be prbducirig eggs^ 
in her body and the man producing sperm in his. 

When a young woman begins to lose blood regularly every month 
(at about 14 years of age), this means her body Is making eggs. 
This blood loss is often called a period. 

When a man's sperm enters a \A/omah's body It may join with one 
of the \A^oman's eggs; she t^ becomes pregnant. T"hen her 
periods will stop and a baby will begin to grow in her womb 
(uterus). 

A woman, between 14 and 45 years of age, who has not had a 
period for 6^ weeks or more is probably pregnant. 

After a woman has been pregnant for three months, the placenta 
(or afterbirth) is formed |n her womb. The placenta is connected to 
the baby's body at the navel by a cord (umbilical cord). Some of 
the food that the mother eats goes to the placenta to nourish the 
baby. If the mother does hot eat eribugh food, the baby cannot get 
enough from the placenta and will riot drow to a normal size and 
weight. 

A jDerson who works hard need lot of food. A pregnant woman 
who works too hard uses all her food lo do her work. This leaves 
too little to go to the placenta for the baby. To make sure that a 
baby will grow well arid be strong, all pregnarit women should rest 
rinibre and do less work thari usual. 

Nine rribnths after the last normal period, the baby is ready to live 
outside the mother's body. To let the baby out the womb begins to 
open. This is called labour. 

Risk factors in preghahcy 

A risk factor is sbmething that Increases danger to health. There 
are certain risk factors in pregriancy. You should look for the 

' See glossary on page 415 for words you cannot understand. 
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following risk factors in the women in your eommtinity. Any of them 
can make a pregnancy more dangerous than usual for the mother 
and the baby. Advise women about the dangers before they 
becdrrie jDreghaht. 



Risk factor no. 1 

The wdrhah is less than 17 years did. 




Risk factor ho. 2 

She already has 
mdre than 
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Risk factor ho. 5 

Her last baby Nvas born dead or died soon after birth. 
fiisk factor no. 6 

Her last baby was very small and weighed less than 2.5 kg at birth. 
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Risk factor no. 3 

Her last baby was 
born less than two 
years ago. 




Risk factor no. 4 

She had severe bleeding during her last pregnancy. 
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Risk factor no. 7 

She has given birth to 
twirls iri a previous 
pregnancy. 




Wsk factor ho. 8 

Her iast delivery was very difficult. 



Risk factor 
no. 9 

She is shorter 
than 145 cm. 




Risk factor no. 10 

She weighs less than 45 kg or more than 80 kg. 




Wsk factor ho. 11 

She is very pale and looks tired. 

fiisk factor no. 12 

She has tuberculosis (TB), r.ialaria, diabetes, heart disease, or 
kidney disease, or she has had ah abdominal (belly) operation. 

What to do whet} you fiftd a woman with one of the above factors 

When you find a woman between 14 and 45 years old with any of 
the above risk factors you must: 

i Explain_to her and to her family about the risks that could be 
involved In a pregnancy. 

i Discuss ways of preventing pregnancy until a safer time, if the 
risk factor Is a temporary one. For example, if a womah is weak 
and pale, she should not become pregnant until she is strong and 
healthy. 
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■ If jhe woman is pregnant^e her^and her family that she 

needs to be seen by the midwife, or arrange with the family that 
she goes to the nearest health centre or hospital. If you can, you 
should also go to the health centre with the woman. 



Pregnant women should visit the health centre soon. 



How you can help a preghaht woman 
Wowen in early pregnancy 

When you find out that a woman in your community Is pregnant, 
visit the family as sddh as possible and offer to provide her with 
health care during the pregnancy. 

How to be sure a woman is pregnant 

Find out ho\w long she has been pregnant. Ask her when she had 
her last monthly bleeding (period). If It was less than 2 months ago, 
tell her that it is top early to be sure that she is preghaht. See her 
again after 1 month. 

If tier last bleeding was more than 3 months ago: 

i Ask her to go to the latrine and pass Urine. Once the bladder is 
empty, the womb will be easier to feel. 

i Ask her to lie down. Press your hand gently on the lower belly. 
If you feel sbmethihg hard and round, it means that the woman 
is pregnant. The hard round thing that you felt Is her \worhb 
(uterus). 
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How to tell when the baby will be born 

Ask her the date of the first day of her last perjod. if she does not 
know use the follo>A^ing picture to tell her when the baby will be 
born. 

If the woman uses a calendar and knows the date of the first day 
of her last period, you can calculate the date oh which the baby 
will probably be born. This is the expected date of delivery. 




The length of a ribrmal pregnancy is 9 calendar months 
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Add one week to the date of the f|rst day of the last period, arid 
then add nine calendar months to that date. 

Example: First day of last period - 5 February 
Add one week (7 days) - 12 February 
Add nine months - 12 November Is the expected 

date 



Check for risk factors 

Use the list of risk factors Jh pregnancy given on pages 104-107 to 
find out whether the woman is at any rjsk. If you find any risk 
factor, explain to the woman and her family: 

1 why the woman should visit the health centre 

■ that they must choose the best place for delivery (home, health 
centre, or hospital) keeping in mind the possible risks. 

Imhiuhizalioh agaihst tetanus 

Every pregnant woman should be vaccinated against tetanus (see 
Unit 21) to prevent her and her baby from getting tetanus. If she 
has not been vaeeihated agaihst tetanus before, she will heed 2 
injections 4 weeks apart. If she has had 2 injections against tetanus 
In a previous pregnancy, she will need only 1 injection. Find but 
when arid where the next vaccination will be given and make sure 
that the pregnant vvbmah goes thf ^e bri that day. 

Vomiting in early pregnancy 

Many women vomit in the mornin^g in the^irst 3 rnbhths of 
pregnancy. Advise the woman who is vomiting not to eat b|g meals, 
but to divide her food into several small meals a day. She should 
take small drinks often between meals but hot when eating. If the 
vomiting gets worse and she is losing weight, send or take her to 
the health centre at once. If the vomltihg does hot stop by the t^^^ 
she has missed 4 periods (after 4 months), send or take her to the 
health centre. 
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Swollen feet 



Women's feet may swell, especially in the last three months of 
pregnancy. To find out whether the feet are swollen, press the skin 
arbUhd each ankle w|th the thamb (see drawing). If the point at 
which yoa pressed becomes a small pit or hollow which does riot 
go away quickly, the feet are swollen. 

jf the woman has no other problem, advise her: 

■ to rest with her feet up 

i riot to add extra salt to her food 

i to see you in one week. 

If after one week the swelling has not gone, she should go to the 
health centre. 

|f a woman with swollen feet also has swelling of the harids and 
face, headaches, belly pairis or pairi behirid the eyes, she should 
see the doctor or go to the health centre or hospital at once. This 
cbriditibn can be serious. 
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Headac/ie 

Many people get headaches when they are hungry or tod hot or 
they have worked too hard; Check that this Is not the ease with the 
pregnant woman. Talk to the family to make sure that she is 
allowed to do less work arid to have a little more to eat. 

Make sure she has no swelling of her feet or hands (see above): If 
she has no swelling give her two aspirins and ask the family to let 
her sleep. 

If a woman has headache and swollen feet, this may be dangerous. 
Give her two aspirins and take her to the health centre. 

fever 

Pregnancy does not cause fever. A high fever ]n pregnancy can be 
dahgerdus for the mother and for the baby. Treat the fever 
according to ihstructidhs in Unit 24. 

If the fever does hdt gd away in 2 days or gets worse, send or take 
her to the health centre. 

Paleness and tiredness 

A pale, tired mother means a pale, tired baby: 

The mother needs to strengthen her blood. ThjsWjII a]so help the 

baby td get more food. Show the family how pale her eyes and 

fihgerhails are. Discuss with them how she can have more food and 
rest. She needs more green vegetables, extra meat, beans, Jlsh, dr 
eggs, and rhilk if available. Give her 30 iron sulfate tablets. She 
should take 1 every day with a meal. Ask a family member to make 
sure she does this. 

A pale tired woman may have worms in her belly. Send or take 
her to the health centre for checking and treatment (see Unit 38), 

A woman who is pale can easily Idse tdd much blood in childbirth. 
This is very dangerous. Her blood must be made strdng during 
pregnancy. 
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Wheri the eyelid is pdlled down, 
the inside appears very pale 
instead of being red 



Recognizing serious problems and st^iiiihg treatment 
General conditions 

A pregnant woman may have the sarre sicknesses as other people, 
sdch as: 

■ cough for rribre than a vveek 

■ high fever 

i difficulty in breathing 

■ difficulty in passing urine. 

All pregnant women with these cbhditibhs should be treated by a 
doctor. Delay in treatment may put both the baby's life and the 
iTibther's life in danger. 

Drugsjand medicihes given to the mother also get into the baby's 
body. They may be too strong for the baby and may kill or harm It. 
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A pregnant woman should take medicines only when given by a 
doctor who knows that she is pregnant. 

Bleeding from the genitals during preghancy 

Any bleeding from the genitals at any tirhe in pregnancy means that 
something Is wrong; 

Bleeding beiore the baby has started to move in the womb 

(1) If there is a little bleeding and no pain: 

■ The woman rhusHie down and rest for 3 days or until there is 
no more bleeding. 

■ |f the bleed[ng does not stop after 3 days, arrange with the family 
to take her to the hospital. 

■ Give her a bottle of rehydration fluid containing salt and sugar 
(like the one prepared for preventing dehydration in diarrhoea 
(see Unit 26)). She must drink one cup of this fluid every hour. 

(2) If she has bleeding and there is pain, this means that the baby 
will probably come out and she may bleed a lot afterwards. 



Make her lie down. Put a clean cloth over her genitals to catch the 
blood and anything else that comes dUt. 

If the bleeding stops, make sure she stays in bed for 1 week. Tell 
the family she must hot do heavy work or carry heavy things until 
after the baby starts to move strongly In her womb; 

If the bleeding does not stop or It gets worse: 

m Make a bottle of rehydration fluid with salt, sugar and water (see 
Unit 26) and ask her to drink one cup of it every half hour: 

n Arrange w\th the family to take her to the hospital arid to give 
her this drink as often as possible on the \vay. 
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Bieeding how the gBnitals aner the baby has started to move in the 
womb 

This is more serious^ It means that the lives of both the baby and 
the mother are in danger. The baby will be born too sddh or may 
die Inside the mother. The niother may lose too much blood and 
may become very ill or die. She must go to the hospital 
immediately. 

(1) If there is bleeding and no pain: 

■ Make her lie down and put a clean cloth over her genitals to 
catch the blood. 

i Make a bottle of rehyd atioh fluid (see Unit 26) and tell the family 
to make sure she drinKS one cupful every half hour. Arrange with 
ihe family to take her to the nearest hospital. Go with them If 
you can and take with you any records you have made about her 
health. 

(2) If there is bleeding and pain in the belly 

i Find out NA^hat sort of pam it is. If the pain is corning and going 
regularly, she may be in labour. (See Unit 16 for Instructidhs dh 
how to help a woman in labour.) If the pain is there all the time 
and her belly is very painful wheri you touch it, this is dangerous. 
She must gd td hdspital at once. 

i Give her a bottle of rehydration fluid and ask her to take one 
cupful every hour. 

■ ^^eep her warm and arrange for the family td carry her td the 
hospital. 

■ Go with her if you can and talk td the doctor yourself; 
A pregnant woman with pain in her belly 

If the pain comes and goe^^ labour. When a woman is in 

labour, the pain comes and goes at regular intervals. Sdmetimes it 
Is a low back pain and sometimes a Idw frdht pain. It is never at 
the top of her belly. 
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if she has Been pregnant for mo^^^ 8 months. Explain to the 
family that she maybe in labour and that they should start to 
prepare for the delivery of the baby (see Unit 16). 

If she has been pregnant for less than 8 montfis. Ye u must ad vise 
her to rest completely to stop the pain so that the baby can stay 
inside her a little Jonger. Explain this to the family. Make her lie 
on her side in bed. She must not_get up until she has had hd pain 
for 1 whole day. She should have small meajs 4 or 5 times a day. 
She must hot do heavy work or hft heavy things when she gets up 
until after the baby is born. If the pain does not go away, she will 
probably deliver a smajl baby:_You should be there to make sure 
the family knows how to care for It (see the section on small 
babies, Unit 17, on page 153). 

Pain is there all the time. Feel the woman's bejly^lf it|s hand and 

she tells you it is painful when you touch it, she should gojo 

hospital at once: If the jDaih is hot in the womb but somewhere else 
in the belly and the womb Is not painful, then treat her for belly 
pain (see Unit 28). 

A pregnant woman has swollen legs, hands, and face 

This woman must go to hospital. Help the family arrange to take 
her to the hospital. Go with them, if you can, to explain the situation 
to the doctor. See also page 111. 



A pregnant woman has fits or is unconscious 

This woman is very ill and must go to the hospital at once. Explain 
to the family that this condition is very serious, and that to save 
her life she will heed to go to hospital Immediately aifter the fit. 

To know what to do during a fit, see Unit 45. Give her nothing to 
eat. You may give her some water to drink. 

What the family can do to Improve the health of the pfeghaht 
wdmah in the family and protect her from Illness 

Pregnant women are often young. They usually do hot make the 
decisions In the family. Therefore, you must get the cobperatibh of 
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the Whole family^td improve and protect their health and the health 
of their babies. Every family wants to produce strong healthy 
babies. To do this, the mother must be strong and healthy too. 



Ho w id ptoieci or impro ve the health of a pregnant woman 

A pregnant Nvoman should do less work than usual. Discuss with 
the family the work a pregnant woman does. If she is doing tod 
much work, ask other family members to share some of her v^ork. 

Many young vvdmen start vvork very early In the morning and stop 
work only very late at night. Discuss with the family how other 
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A pregnant woman should hdt dd 
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family members can do the early-mdrnmg and late-night work in 
order to give the pregnant woman more time to rest. 

Many woTnen carry heavy loads of water, fuel, animal feed, or 
crops every day. A pregnant woman must riot carry heavy weights. 
Discuss wilh the famiiy about who couid do this work when the 
woman is pregnant. 

Also, make sure that she gets a little more of each of the following 
groups of food each day. 

Diet dvring pregnancy 

Staple foods, this is the first group because staple foods are those 
that people In a community like to eat and can Usually afford. The 
staple foods give pebjDie most of the eriergy they need for their day- 
to-day I if e^lri many cou^^ staple food is a cereal; for 
example, rice, millet, maize, wheat or sorghum. Cereals riot only 
give energy but also help children (arid babies iriside the mother's 
womb) grow. In certain ether eburitries the staple food is a starchy 
root or fruit like yam, cassava, breadfruit, green banana, or sweet 
potato. Starchy roots and fruit give only energy. Alone, they will riot 
be enough to help children and the baby inside the mother to gro>w 
and develop properly. Peas, beans, seeds^ riuts or foods from 
animals should be eateri with starchy roots arid fruit. 
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Peas, beans (iogvmes), sBBd^ These are irnpbrtanl foods 

for growth. When eaten together with the staple food, they help 
chndrentd^row well. They are also good for pregnant and 
breast-feeding women who mast eat to help their babies grow 
strbhg. Some of these foods are: chick-peas, lentils, daJ, soya 
beans, red beans, sesame seeds, melon seeds, grbtindritits: 




park green leafy and yellow vegetables. These vegetables are 
important for keeping the eyes healthy. They can also help make 
the blood strong. Children need these vegetables. So do wbmeh, 
especially those who are pregnant or breast-feeding: Some of these 
foods are: spinach, pak-choi cai)bage, cassava leaves, many wild 
dark green leaves, carrot, pumpkin. 
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Foods Irom animals. Foods that corn e from animals help children 
to grow and keep_pebple strong ajid healthy^ They are often 
expensive. Whenever pos^ small arnounts of these foods 
should be eaten with the staple food. Small children and women 
who are breast-feeding or pregnant should have sbrrio of these 
foods with the staple food. They need these foods more than the 
men and older boys In the family. Eggs, m!ik, yoghurt, fish, poultry, 
and meat are examnies of these foods. 



Fats and oils. They are important for young children and pregnant 
and breast-feeding women. Fats make food taste good and easier 
for small babies to eat. Young children need fat or oil to help them 
grow strong. Cooking oil, ground-nut oil, butter, margarine, lard 
are examples of this group. 
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Frurt. Fruits are often not eaten as part of meais^They are useful 
in keeping the eyes and skin healthy. Fruit juices make good drinks 
for children, pregnant Women, and women who are taking iron pills. 
They help the body to use the iron. Pawpaw (papaya), mango, 
orange, limes, cashew fruit, guava, pineapple, and soursop are 
examples f rdrri this food group. 




Discuss with the family what meals they make, what other foods 
they can get locally, and how these may be used to improve the 
diet of a pregnant wbrriah. 

Ho w to protect pregnant women from illness 

Every pregnant woman should visit the health centre in early 
pregnancy because: 

i It is only at the health centre that she can get an injection that 
will prevent her and her baby from getting tetanus. 

i The health centre staff will hejp the farnlly to decide wh is the 
safest place for her baby to be born. 

m The health centre staff can make checks oh the health of the 
mother and the unborn baby (which cannot be done in the 
village). 
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Discuss the reasons with the family. Arrange with them a time to 
vlsjt the he^a[th centre >A^hen It Is convenient for the farnlly and the 
health centre. 




How to prepare for the birth of the baby 

Help the family to make the right decisidris about the fdlldwihg 
questibhs: 

■ Which Is the safest place for the birth of the baby (home, health 
centre, or hospital)? 

i If the baby is to be born at hdrrie, who will help with the delivery 
of the baby (midwife, nurse, eHW)? 
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i What things will be needed for the delivery? 

■ How will the baby be clothed and kept wariti? 

m If the baby isjo^be iDorn^at the health centre or hospitai, when 
should the woman go there? 

m Who will go vvith her? 

i How will she get there and get back again? 

■ What will she need to take with her? 

If the baby is to be born at home, h^^^^ the famiiy to prepare the 
material needed for a safe delivery 

The family should get several old pieces of cloth or sacking, wash 
them weM with soap and water, and then dry them on a line or a 
tree In the sun but not on the ground. These cloths will be used: 

■ To spread under the mother at delivery so that the baby is born 
on to a safe place 

■ To wrap the new baby In 

i To put over the vulva to catch blood loss for as long as needed 
after the delivery. 

Cut four strips of cloth 20 cm long and 6^ cm wide and boil them; 
hang them oh the line to dry in the hot sun. These are for tying 
the cord before cutting It. 

Get a new razor blade and keep It ready without opening the 
packet. 

Wrap all these Items In one of the clean cloths. Tie It safely and 
put It in a safe clean place where it cehhdt be touched until needed 
for delivery. 

Cbmmuhity actidh for keeping pregnant women healthy 

(1) Meet with the community to discuss what they remember about 
problems related to births. For example: 

i babies born too early 



■ mothers who had severe bleeding 

■ mothers who died or who were very ill 

■ babies who were born dead or died sbbh after birth, 

(2) Discuss with then what happens in a family when a mother 
becomes very ill or dies. 




(3) Explain that most of the prbblerris can be prevented by 
following the sirhple rales given below. 

i Pregnancy should be prevented until the wbmah is bid ehdUigh 
and healthy ehbUgh to have a baby safely. 

■ Every pregnant woman should be examined by trained health 
staff at the nearest clinic or health centre as early in pregnancy 
as possible. 

■ Every pj-egnant wornan should get 1 or 2 injections during 
pregnancy to prevent tetanus. 
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■ The deM very sho_did take place in the safest possible place. The 
place should be carefully chosen, considering the state of health 
of the pregnant woman. 

■ The person who is to help with the birth should be trained to do 
so. She should wash her hands carefully before delivery, and use 
only clean equipment. 

(4) Discuss with the community how they can make sure that the 
above rules are followed in the v^hoie eommunity: 

(5) Meet with the women's groups and help them to decide what 
they can do to: 

i encourage families to provide extra food and rest for pregnant 
women 

■ provide extra food for very thin pregnant women 

■ make sure that someone goes with the women to the health 
centre for immunization and for care when needed 

■ miake sure that traditional birth attendants receive some training 
to make their care safer 

■ learn abodt safe practices during delivery and insist that these 
are followed 
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■ help you to identify all pregnant women in the community so that 
you can visit them arid talk to their families. 

the collection and use of information in pregnancy 

You should write down information about pregnant >A^6rneri to help 
you to: 

■ p[ari your work and make more visits to those who most need 
your help 



remember what the family has agreed^ of your 

discussions; you can then check if it has been done 

Identify problems that dan be solved by group action iri^ the 
community, for example, helping pregnant women in their daily 
tasks 

Identify problems that must be solved with the help of the health 
service staff 



■ share information with the health team. 
See also Units 51 and 52. 
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Labour and delivery 



When the baby Is ready to live outside tfie mcifier's body, the 
womb begins to p^^^ out. This is called labour. It 

ends when the baby and the afterbirth {placenta) are outside 
the mother's body. 



Most labours nnd deliveries are n^^^ to deal with any 

difficulties that may arise, a hained person should attend all 
deliveries, You must make sure therefore that the family 
arranges for such a trained attendant 

All births must be recorded and reported as soon as possible, 
according to the instructions you receive in ycur country or 
district. 



Learning objectives 

After studying this unit you should be able to: 

1 Explain to families hbvv the baby comes out of the mother's body, 
and what care they should take during delivery. 

2 Decide whether a woman is in labour. 

3 Prepare, with the help of the family, everything needed for a safe 
delivery. 

4 Help at the time of delivery, using the materials prepared 
earlier. 

5 Decide the right moment when a mother should be sent to the 
nearest hospital; arrange this journey with the family and 
arrange for care to be given during the journey. 

6 Take emergency action: 

■ if some other part of the baby except the top of the head 
comes first 

B i^more than a little blood runs from the mother's opening after 
the baby is born 
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i !f the placenta (afterbirth) does not come out within half an 
hour of birth. 

7 Discuss with community leaders and famiiies community action 
to imjDrbve the health of expectant mothers and to prevent 
serious illness or death. 
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How the baby is born 

The baby and theplacehta are in a bag of water inside the 
mother's wdrrib. The baby is connected to the placenta by the 
umbilical cord. When the womb starts to open, the mother will have 
regular pains which come faster and faster as the dperiirig gets 
wider. This opening is Inside the mother and you cannot see It. 
Opening of the womb takes about 12 hours in the first pregnancy 
but usually a much shorter t^^ pregnancies. Give the 

mother small drinks of a water and sugar mixture during labour. 

When the \A/qmb Is fully open, the bag of water will burst and the 
baby will slide down inside the mother. When this happens, the 
mother will want to pUsh the baby out. When shv^ starts to push, 
the delivery is near and she should be In the clean place prepared 
for the delivery; 

You \A^ill soon be able to see the baby >^t the vulva. With every push, 
the baby will come out a bit more. Tell the mother riot to hurry. 
She will need to rest after each pUsh. 

The baby's head will come out slowly, and then the shoulders and 
the rest of the baby will follow quickly: The baby will still be 
attached to the placenta by the cord. You will have to tie and then 
cut the cord. About 10 minutes after the baby is bdrri. the wbrhb 
will become small and push out the placerita and the bag that held 
the water. At this time the mother may bleed about a cupful of 
blood; this is ribrmal; 

Within brie br twb minutes of being born, the baby will take his first 
breath and may cry. After that you shoujd put the baby to the 
mother's breast and let the baby suck. This feed is very good for 
the baby.^and the baby's sucking causes the womb to become hard 
and this stops the bleeding. 

When the baby has had the feed, the mother will be hungry and 
thirsty. Give her sweet food and drink. Then let her and the baby 
rest. 
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How to know if a woman Is In labour 

A woman is in labour when: 

m The pain comes regularly every 10 minutes or rribre often. The 
wo^an feels this pam at th^e bbtiqm of her back or at the bottom 
of her belly. With each pain, the top of her womb feels hard. 

■ A sticky jelly mixed with blood comes out of her vagina. 



To find out whether she is in labour: 

i Ask the pi egnant woman or the women who are with her whether 
she is having regular pains. 

i Put your hand gently on the top of her belly to feel whether it 
goes hard with the pain. 




Womb closed 



Womb open 
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Prepare everything heeded for a safe delivery 

When you are sure that the mother is in labour, prepare for 
delivery as follows: 

i Tell the mother that she must be patient: labour takes time. 

■ She must not try to push the baby out until she feels the urge to 
do so. Her body will tell her when it is time to push the baby 
out. 

i Ask aii the people who can be of ho help to leave the room; The 
mother should choose whom she would like to stay: 

■ Ask the mother to pass urine and faeces if she can. Someone 
should go with her to help her. 

■ Afterwards ask her to wash her hands carefully \A^ith soap and 
cjean water. She should then wash her genitals, and then her 
legs and feet. 

i She should then put dh clean clothes. The woman Is now ready 
for the delivery. 



Preparihg for delivery 

1. Pass urine arid faeces. 

2. Wash hands with soap 
and water. 




IM 
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3. Wash the genitals. 

4. Wash the legs and feet. 

5. Put on clean clothes. 




Preparing the birthplace 

Boil a big pot of clean water. 

Clean the rodm where the baby will be born. 

Prepare the mat or bed where the mother will give birth. 

Ask the family for the package of material they prepared for 
delivery (see Unit 15). If they did hot make a package ask them to 
find clean cloths that you can use. Tear four strips of the cloth and 
put them into the water to boil. Ask for ah vnvsed razor blade. 
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Scrub one basin very well. When the water has boiled, put some 
of It in the basin to cddl. Keep the rest on the fire to boll until only 
half is left; then take it off the fire to cool. Keep it covered until it 
is needed. 



UJ 




Prepare yomseffto help 

Your fingernails should be short and clean. 

RoM up your sleeves. With soap and a scrubbing brush, scrub your 
hands, nails and arms to the elbow, if possible under running 
water. 
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Put a bowl of water and the soap close to where the mother will 
give birth. You may heed to wash your hands many times. 

Now you are ready to help with the delivery. 

Helping at the delivery 
The tielivery 

The baby will be born very soon when; 

i the pains come quickly (every 2-3 minutes) 

■ the mother feels the urge to push 

i with every pain you can see a little of the baby appearing at the 
vulva. 

Wash yoUr harids again very carefully^Then lay a large ejean cloth 
(the one prepared earlier) on the mat or bed prepared for birth. 







f 



















There are several positions In which a wornan can deliver. The 
person attending the delivery (nurse, midwife, or CHW) should help 
the woman decide which one is the most comfortable for her. 

Ask the woman to place herself on the mat in the position that she 
has selected for delivery (kneeling, sitting, squatting, lyirig). 
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Every time the m^^ has a pain, ask her to push hard. When she 
has no pain she must not push. 

When the baby's head is out, wipe its hose and moUth with a clean 
cloth. Feel round the heck for the cord; it feels like a soft rope. If 
you feel it. try to draw it gently over the baby's head. 
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The mother's body must bo very close to the mat so that the 
will hot drop but slide out bri to the prepared mat. 




The baby 

As soon as the baby comes out hold it upside down: the baby wlM 
cry immediately or within one or two minutes. When the baby has 
started to breathe hbrmally. dry it softly with a warm, dry cloth and 
cover it loosely to keep it warm. 

If the baby does hot cry withih dhe or two mihuteis, ybu rtiay have to 
help it to do so by giving mouth-to-mouth resuscitatibh (see Ahhex 
2. page 397). 
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What to do after the baby has come out 




With a clean razor 
biade 

or clean scissors 




If 



Then, clean both 
eyes and put a 
little eye bjhtmeht 
or drops in them 



Take one of the strips 
of cloth or string frbrh 
the package and tie it 
tightly^round the cord, 
one little dinger's 
lenqth avj^ay fromihe 
belly of the baby. Tie a 
second one tightly 
another little finger's 
length away, Take the 
razor blade from the 
package and cut 
between the two knots 
(see picture). 
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Wipe the baby's eyes with^elean damp^ swab^ arid put 
tetracycllrie eye olntm or silver nitrate drops into each eye (see 
Unit 37). Wrap the baby Jn a warm cioth, and put it to the mother's 
breast for its first feed. This sucking at the breasts also helps the 
mother's womb to become hard arid [Dreverits bleeding after 
delivery. 



The afterbirth Iplacehta) 

the afterbirth is made Up of the placenta, the cord that joined the 
jDlacerita tb^the baby, arid the th[ri^bag that held the water that 
surrounded the baby In the womb. All these must come out 
together. 

When the afterbirth |s readj^tb eoriie but,Jhere Is a little bjeedjrig 
from the vagina (about a cupful), the cord at the vulva becomes a 
little longer, and the mother starts to feel pain like she felt during 
labour, but the pain is not so intense. 

Ask the mother to push or to cough, arid the afterbirth wiii come 
out easi ly. Do not pull on the cord. Let the family dispose of the 
afterbirth in the customary way, by burning or bUryirig, for 
examjDie. 

Cteah the mother, the materia] and the house 

When the baby is borh and the afterbirth has been jDUt away, the 
mother should be elearied, made comfortable, arid allowed to rest. 




Wash the blood from the mother's body with the boiled \/vater that 
is left: When she Is dean, cover her genitals with brie of the clean 
cloths from the package. The wet arid blood-stained cloths should 
be remdved from the mother's bed. The area around the bed 
should also be cleaned: 

Wash arid boil anything you used for the delivery. Wash your hands 
earefally with soap and water. 

When the mother Is clean, comfortable, and resting, give her a 
drink and something sweet to eat. Theri she should sleep. 



Examihihg the baby and dressing the cord 

After the baby has had his first jeed and has rested while you 
clearied the mother and the things used in delivery, take the baby 
from the mother's arms and examine It carefully. Wash it quickly 
with warm water or oil, or wipe it with a clean cloth, according to 
custom. Do not let the baby get cold. Show the family how to dress 
the cord if the dressing gets dirty: 

i First wash your hands with soap and water. 

■ Then take a small piece of cloth arid put it over the cut end of 
the cord. Tie It to the bottom of the cord and keep it covered (see 

. drawirigs). 

■ Another way of dressirig the cord is to lay the cord flat on the 
baby's belly,.with the cut^end towards the baby - head, and to 
wrajD a smaKstrip of dean cloth like a bandag'e loosely rdUrid 
the baby's body to keep the cord from gettirig wet with uririe. 

re// ffte fami/y and repeat very firmty that they should brily touch the 
cord after washing their hands with soap arid water. Also, only 
clean cloths (washed with soap and water and dried on a line or 
tree iri the hot sun) should be^sed for dressing the cord and 
collecting and wiping blood off the mother's vulva. No powder or 
mud or dung or ani^hing else must be put oh or near the cord. 



140 



Health care of wdrheh 




Remind Hte famify of the importance of breast-feeding for Itie health 
of both the mother and baby. 

The baby needs to stay close to the mother for warmth arid to 
prevent it from getting other people's sickriesses (coughs, fevers), 
and from beirig touched by dirty hands that may make the baby 
sick. 

Fix vvith the fami|y the time and the day at the end of the first week 
when you will make the next visit to check the health of mother 
and baby. Ask the family to send for you if the mother or the baby 
is not well. 

Making and using birth records 

Writjng^down iriformatlon about every birth will help you to keep 
the community and the health services well irifdrmed. Keepirig a 
record of every birth will also help ybu to plan your work: The 
iriformatibri ybu need for a Ij these purposes should be written in 
yotir notebook and on the family record card as soon as possible 
(see Unit 51: keeping records). 

Emergency during labour and delivery 

A mother in labour shbuld go to the nearest hospital at once If any 
of the fbllbwirig signs appear: 

i She has been in labour for brie whble day and night, but she 
does riot yet warit tb "push". 

■ A hand, arm, leg, foot, or the cord has cbriie out first. 

■ The baby's bottom has come out first and this is the wbmari's 
first pregnancy. 

■ The waters have broken (the bag has burst and water has come 
out), but the woman does not go into labour withiri brie full day 
and night. 

■ Blood staris to run from tne vulva at ariy time duririg labbur. 

■ Thej)ajns aj'e severe and have been coming every 2-3 minutes 
for more than i hour but nothing can be seeri at the vulva. 
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■ The molher is pushing and the part of the baby you can see at 
the dpehihg does not come out any further in 1 hour. 

e The mother has pain all over her belly and the beUy is very 
painful to touch. 

e The mother has fits or becomes Uncdnscidus. 

How to take tier to (/le hospital 

During the journey to the hospital: 

i The mother should be carried lying down, if possible 

■ Take one or two bottles of rehydration fluid (water with salt and 
sugar) and a cup, and let the wdman drink as often as possible 
during the jdurhey 

e keep the woman warm 

■ So with the woman and take with you the prepared package fdr 
delivery, in case she has the baby dn the way td the hdspital. 

Emergency care 

// the baby's boftom comes out rirst and it is hot possible to take the 
woman to hospitat 

Do not tduch the baby. The baby will be easily born till the 
shoulders come out. The baby's belly must be facing towards the 
f loor. If It is not, then cover the baby with a warm clean cloth and 
gently and slowly turn it so that you can see its back. 

When its chest shows you that it is beginning to breathe, lift it up 
gently by the feet, with the bddy at full stretch, till it is upside 
down. 

YdU shduld now be able to see its mouth and nose at the vulva. 
Gjean the mouth and nose wlt^ cjean cloth so that the baby can 
breathe air. Ask the mother to push gently, and the head will cdme 
out. 
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/f f/ie mother bleeds aHer the birth of the baby and the aHerbirth is 
still iiiside 

Put the baby to the breast and help it to suck. If the baby Is too 
weak to sucR, ask one of the women present to gently pull the 
mother's nipple just like a baby would pull the nipple if it were 
sucking. 

Put your hand on the mother's belly lust below the navel You 
should feel a soft lump. Rub this gently and quickly with your 
fingers until it becomes hard. The bleeding will stop. Repeat this 
every time the lump becomes soft until you see that the cord is 
getting longer. 

m nexttime the uterus gets hard after the cord has lengthened 
ask the mother to push, and the afterbirth should come out. 

If the mother bieeds after the afterbirth has come out 

Give her one tablet of ergometrine 0.2 mg; if necessary this dos 
may be repeated once or twice (see Annex 1). 

Put the baby to the breast and try to make It suck. If it cannot suck 
ask one of the women in the room to aently pUll the mother's nlpp'le 
just like a baby would pull the nipple if it were sucking. 

Find the top ofjhe womb by putting your hand on the mother's bellv 
below the navel. It will feel Nke a soft ball. Rub it gently but quickly 
with your fingers till It becomes hard. This might take some time 



Ask another woman in the room to make a hot sweet drink for the 
mother and to cover her with a blanket: When the bleeding stops 
put the m-Mher's hand on the hard womb and tell her to rub it every 
time she feels blood running out. The womb must stay hard. 

Ifjhe bleeding does not stop she must be carried to a hospital or 
the nearest health centre at once, with the ^aby. 

Before the journey, put as many dean cloths as possible Over her 
vulva to collect all the blood, and ask the women to prepare one 
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or two bottles of rehydration f|uid (water with salt and sugar) to 
take with you. On the way give the mother drinRs of rehydration 
fluid and try to keep the womb hard. 

If Itie afterbirth does not come out within haif an hoar of birth 

Give the mother a drink and ask her to try to pass urine. After that 
check ii the womb is hard. Ask her to cough forcefully once or 
twice. The afterbirth should drop out. 

If it does hot drop out, cfd not pun the cord. If the placenta is stuck 
firmly to the inside of the womb, you cannot pull it off. If you pull, 
you may pull out the worrib too. Jh\s is very dahgero^^^ and could 
kill the mother. Take her to the nearest hospital or health centre 
as soon as possible, keeping her warm and giving her drinks oh 
the way: 

Discussions with the cdmmuhity 

First, review carefully Units 15 and 16. 

The community can help to improve the health of women and 

babies. Bisei-iss with the various commUhity groups and families: 

(1) Why the health of the mother in the family is important. 

(2) How pregnancy begins and how the baby grows inside the 

mother; what the mother needs to make the baby strbng atnd 

healthy; what happens if the mother works too hard or gets too little 
food or rest: 

(3) What are the risk factors In pregnancy; when it Is less safe to 
have a baby; \A^hich preghaht wbmeh heed extra care; what is the 
danger to the mother and baby if a woman who has any of the risk 
factors gives birth at home. 

(4) How to tell when a pregnant \A^omah heeds to be seen urgently 
by a midwife or doctor; which \A^omen should have their babies in 
the clinic or hospital. 

(5) Why women must be immunized against tetahUs. 

(6) Why cleanliness is important at the time of delivery and how 
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the proper care of the cdrd prevents tetanus of the newborn child; 
why it is important to prepare a "delivery package" during 
pregnancy and to store it safely and not open it until delivery. 

At delivery the family must insle; U.at the midwife: 
i scrubs her hands with so^ip and water 

i uses cloths from the prepered package to prepare the delivery 
mat 

i uses a new razor blade to cut the cord 

■ puts a clean cloth on the baby's cut cord and nothing else. 

(7) Whaithe comrnumty can do to help a family to take a pregnant 
woman to hospital immediately. 

(8) If the \A^oman needs to be carried, how this can be done. 

(9) Which is the quickest way to hospital? 

(10) Who will help to carry the woman? 

(11) If extra money Is needed, can the community help? How? 

(12) What must a family do to get this help? 

(13) How can a// families know that such help is available? 
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, , Unit 17 

First few weeks after ieiivery 



After the bBby is born, many changes take place in the 
woman's body. The womb must get small again. The mother's 
breasts must start making enough milk for the baby. For a// 
this, the mother's body needs special care. 

The baby also needs a lot of care. 



bearning objectives 

After stddying this unit you should be able to: 

1 Obtain ihfbrmatibri about a recent birth from the mother, family, 
or birth attendant, and record It or report it to the health centre: 

2 Put questions to and examine a wbmari who gave birth in the 
previous weeR. 

3 List the cdmmdh problems of mothers after childbirth arid discuss 
with the fsTiily how they can manage them. 

4 Examine a newly born baby arid questidri the fariiily about the 
care being given to the baby. 

5 Explain to mothers the common problems of riewborri babies arid 
how to mariage thehi. 

6 Discuss with the family members what they cari do to keep the 
mother arid baby healthy. 

7 keep the community informed about health problems of mothers 
arid newborn babies, arid get the cbmriluriity's cobperatibn in 
sblvirig them. 
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0btaining information about recent births 

When you attend a birth yoa have the information you need. When 
someone else (e:g., the TBA) attends, you must get information 
from that person or from the family, as soon as possible. Visit the 
house where the birth took place. 

The Information you need is: 

■ Hbvv is the mother? What Is her name? 
i How is the baby? 

■ Who attended the delivery? 

■ Were there any difficulties during labour? 

i bid the midwife wash her hands before the deiivery? 
i What was used to cut and dress the cord? 

If either the mother or the baby has died It may be easier to talk 
to the birth attendant or andther person who was present at the 
delivery rather than to members of the family. 

Write down all the information you can get In your notebook and 
fill in your birth-records book (see Unit 51 j. 

How to talk to and examine the mother 

First, find but how she is feeling: Let her talk first before you ask 
questions. Then ask her whether she is: 

i sleeping well 

i eating two good meals a day, vvith a little snack between meals 

■ passihg urine normally (after childbirth a woman passes a lot of 
urine) 

■ dr]nkihg plenty of fluids (fluids will help her to make enough milk 
for the baby) 

■ walking around the house when she likes to, walking to the toilet 
to wash herself 

■ using clean water to wash her breasts and genitais every day. 
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Examine her to make sure that her womb is becoming small again. 

Explain to her what you are doing. If you have a thermometer, use 
it to find out if she has fever. If you do hot have a thermometer, 
feel her forehead with your hand. If it is hoc, she has fever. 

Put your hand on the lower part of the belly and press gently: You 
will feel something hard arid round, this Is the womb. Make her 
also feel this. Tell her that if she bleeds she should rub it gently 
and the bleeding will stop. 



Commdn problems of the mother in the first few weekis after birth 
A breast feels hard and hot 

Ttie mother complai^^ her breasts feel heavy and painful. Ask 
the family to get a bowl of hot water and a bowl of cold water, and 
two clean cloths. Show the family how to bathe the breasts, first 
with cold water arid theri \vith hot water. Gently squeeze but a little 
milk from orie breast till the browri part around the nipple is soft. 
Put the baby to that breast. Do the same with the other breast. 
Explain to the family that the baby should feed often, arid that while 
the breasts are hard the mother should press but ajittle milk 
before lettirig the baby suck: Give her 2 asplrlris to ease the palri. 

Sore nipples 

Advise the mother to wash and dry the riipp after each 

feed. Wheri they are dry, she should rub on some oil to keep them 
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soft. She shddi^^^ sure that the entire nipple is in the baby's 
mouth when it feeds. 

After-pains 

These are pains like labour pains in the bdttdm of the belly. They 
are usually more severe when the baby feeds: They usually 
disappear withlh a few days. Ask the family to give the mother 2 
aspirins if the pains are bad. 

Crying and unhappy mother 

Sometimes the rridther feels sad and weak, and she may cry and 
may not be able to sleep well. She may also behave abnormally. 
Explain to the family that they must be patient with her and that 
she will probably improve in a few days. If she does not feel better 
after a few days, she should see a dbcibr at the health centre or 
hospital. 



Health care of women 



Problems for which a mother must go the hospital t>r health eehtre 

You should send the mother to the nearest health centre or hospital 
If: 

i She has fevor for more than 2 days. 

B The blood coming but of her genitals smells bad or is bright red. 
■ She has so much pain in the breast that she cannot feed the 



■ One of her legs is swollen and painful to touch. She will probably 
also have a fever. She should rest arid riot walk: 

■ She beebriies very sad arid cries a lot arid caririot sleep weil. 
iSieeding from the genitals 

It is normal for a mother to lose a liJttle blood durjrigthe first few 
days after the bjrth: The blood usually gets darker and becomes 
less during the first week; it then becomes yellowish. 

If at any time bright rod blood runs but. there is sbriiethlrig wrbrig. 
Ybii must take her tb the hbspltal or health ceritre. Put a bovl or 
clean cjoth oy ner genitals to collect any bjoqdihat runs out. Press 
gently her lo^ ^r belly and locate the womb. Rub it till it goes hard. 
This will make more Dlood come at first, but sbbri the bleedirig will 
stop. 

Tell the family to make hot sweet drinks fdr her. Wipe the blood 
from her genitals and legs, dress her ih clean, clothes, arid take 
her quickly fo the hospital br health ceritre: Give her plerity of 
rehydratibn f[uid to drjrik bri the way arid tell the doctor or midwife 
how much blood she has lost. If the mother goes to the hospital, 
the baby should go too, so that breast-feeding can continue. 

How tb examine the baby 

First talk to the mother, and, if possible, also the father Ask the 
mother the following questions. 



baby. 
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■ Is jhe baby feeding from both breasts every time it wants to feed? 
If not, suggest that tliis be done. 

i Does the baby stay close to the mother so that keeps warm 
and does npt get passed from person to person? People who 
have any illness should not go near the baby. 

i Is the baby passing urine normal ly? 




i Is the baby passing faeces ribrmally? During the first few days 
after birth the faeces wMI be blaekish. This Is normal. Later, they 
will turn brown, and finally yellow. 

Now examihe the baby. First, wash your hands, fake off the baby's 
clothes. Remember that the baby is very small and that too many 
clothes make it hard for it to breathe properly. Explain this to the 
family. 




HeaStH care off wdmeh 



If you have weighing scaies, weigh the baby. If not, try to decide 
whether it is normal in size and weight (see Unit 20). 

The cord should have only a clean cloth cbverihg it. If there Is any 
mud or ash or anything on the cord, explain to the family how 
dangerous this is and suggest that they wash It off and put dh a 
clean dressing. 

If the cord has dropped offi check whether the navel is dry. It 
should be kept clean and dry; nothing else is needed. 

Sometimes babies becdrtie slightly yellOAA^ during the first few days 
This is horrrial. The yejibw colour wMl gradually disappear. Such a 
baby may be slow to feed for a few days. Make sure that the baby 
is fed as often as it wants to feed. 

Problems of newborn babies 

The baby's eyes are red and discharging pus, and the eyoltds are 
swollen 

to prevent this disease (see Unit 16J the birth^attendant must wipe 
the eyes of a// newborn babies \A^lth a clean, moist cloth as soon 
as they are born and put tetracycline eye ointment or silver nitrate 
eye drops Into each eye. Midwives and traditional birth attendants 
should know this and be supplied with the omtrrient or drops. This 
serious disease shou ld no longer occur In yddr community if you 
and other birth attendants carry out the above procedure. Also, 
mother's good personal hygiene and health care before birth will 
help to prevent this infection. The treatrheht of this disease is 
described in Unit 37 on page 287. 
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Ttie baby cries a lot 




the clothes. The mother should 
give jt a feed to put back some 
of the water lost in sweating. 
Warn the family about too 
many clothes and coverings. 



and sweating, Take off some of 



(2) The baby m^y be too hot 



and gently pat Its back after 
each feed (see picture). Once 
the air comes up from the 
stomach, the baby will feel 
better. 



swalicwed air during feeding. 
Show the mother how to hold 
the baby against her shoulder 



(1) The bahy has probably 



Ttie baby is very small {less than 2500 g) 

If the baby was born about the right time, It will feel hungry 
normally and will feed well. The baby should be put to the breast 
as often as it wants to feed. Make sure the family knows that the 
mother must have extra food and drinks. The baby should sleep 
between feeds; this helps it to use the milk and to grow quickly. 

If the baby was born more than one month too early, It may not 
live \AMthout special care. The family must decide abDUt the care. 
They can take It to hospital (the mother must also go to feed it). If 
they want to keep the baby at horne and if the baby is too weak to 
suck at the mdther's breast, ask the mother to squeeze milk out 
frbrn her breasts and feed It to^t^^^ baby with a clean boiled spoon. 
Without milk the baby will not grow. The baby must be kept warm 
and clean, and should be picked up as little as possible. 
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Problems for which the beby must be taken to the hospitai 

Take the baby quickly to the hospital if you find any of the fdllbw - g 
problems: 

(1) Abnormai breathing, the breathing is noisy and difficdlt, or the 
baby's belly is sucked in with each breath. 

(2) Yellowness, the baby is yellow at birth and remains yellow, or 
starts to go yellow after the first 10 days of life. 

(3) the baby has high fever. If there |sma]aria in the cbmmuhjty, 
take fta/f a tablet of chloroqulne, crush it into a powder by pressing 
it between two spddris, squeeze some of the mother's milk on to a 
spoon with the po\A^der, and pour the mixture down the baby's 
throat, with the baby lying on the mqther^s Rhee^Send the baby to 
the health centre or hospital as soon as possible. 

Ask what \A/as used to dress and cut the cord. If a dirty cutter and 
dressing were used, take the baby at once to the hospital. It cannot 
be treated at home. 

(4) the baby has a fit, goes stiff and cannot open /?/s mbaf/?. this 
is probably tetanus, the baby should go to the hospital at once. 



Remember! 

nthe baby must go to the hospJtah the mother must also go 
to feed the baby. Breast'feedmg should not stop. 



Discussions wiUi the family 

Each family Is different; When you give them advice you must try 
to give it In a friendly way so that they are glad to accept and 
fdlldw ydUr suggestidhs. 
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Advice tor the mother 

After a delivery a mother needs: 

(1) more food and drink than usual 

(2) more rest and sleep than usual 

(3) to keep very clean 

{4) to prevent pregnancy for the next two years (see Unit 18). 

Discuss with the woman and her husband the reasons for not 
becoming pregnant for 2 years. Use the arguments given in Unit 
18. 

Remind them that frequent breast-feeding can help to prevent 
pregnancy for 3^ Itldhths. After that she or her husband will need 
to take special steps to prevent pregnancy. 




Every day the mother should wash her whole body including 
her breasts and her genitals with soap and water 
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The mother must stav close to the baby. Only the mother can . 
provide the right food for the baby. Wherever the mother goes, the 
baby shduld go with her. 

What the baby needs after birth 

(1) BreasMeedVng. The thick, yeildw milk of the first 2-3 days after 
delivery (colostram) is very important for the baby. White milk will 
come easier if the baby feeds from the breast often from the 
mbmeht of birth. Breast milk is both food and drink; the baby needs 
nothing else till the age of four months. 

(2) Warmth. The mother should remain close to the baby. 

{Z) To be kept clean, the mother should know how to bath the 
baby. 



(4) /mmUn/zaf/dn. See Unit 21. Remind the family about childhood 
illnesses: tuberculosis (TBK whooping cough, diphtheria 
measles, pbjiomyelitjs. Arrange with the family when and where to 
go to get immunizations against these diseases. 
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(5) To be loved and cuddled, A baby rieeds a lot of love and 
attention. Encourage the family to talk to the baby. Babies learn 
things faster when parents talk to them: \ 

Getting the community's support 

Famijies will do what you advise them to do if the whole cdmmUriity 
agrees with your advice. 

Discuss with the community what can be done to make sure that 
in every family: 

■ the mother can have extra food and drink, take more rest and 
do less work than usual 

■ the baby is made to suck at the breasts of the mother in the first 
hour after birth 

■ the baby's cord is kept very clean 

■ all babies receive a// the Immunizations so that no child will 
catch or die from measles, whooping cough, diphtheria, tetanus, 
poliomyelitis or tuberculosis (see Unit 21). 

Discuss with the community what can be done about problems 
such as: 

■ deaths of mothers In childbirth, and deaths of hewbbrh babies 

■ sending mothers and new babies to hospital in emergencies 
i people refusing immunizations for their babies 

i people refusing help with child-spacihg. 

Discuss with the community why these problems occur and what 
the cdmmuhity or the health \A/brkers can do to prevent them In the 
future. 
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Unit 18 

Pjahfimg a famliy 



PlanrTing a faniily rrwarisfiavm^ ctiUdren when the famHy 
wants to and can afford to have thew. 

Family plahhihg can he1p a\f6id some of the risk factors of 
pregnancy (see Unit 15), There are several simple and 
reiiabie rnethods avaHabie for preventing pregnancies. 



Learning objectives 

After studying this unit you shdUld be able to: 

1 Give Information to families and the community to help them to 
think about planhihg their families. 

2 Give simple explanations about the methods of family planning 
they can use. 

3 Treat simple problems related to the use of family plarihirig 
methods and know when to send a person or a couple to the 
health centre. 

4 Keep records and foUow up couples using a method of family 
plariniriy. 

5 Identify couples whc have no children but would like to hav? a 
child, arid give then irifdrmatidri. 



158 



Plahhrhg a family 



information to help people to think about planning their fartiiMes 
For the family 

After 17 years of age a woman's body is fully grown. Pregnancy 
after this age produces bigger, liealthier babies than if it occurs at 
a yoUhger age. 

A baby's health will suffer if it is not allowed to eontintie breast- 
feeding because the mbtherjs pregnant again too soon after the 
birth. Mothers' bodies need a long time, sometimes 2 years or 
more, to get back to full strength after the birth of a baby. 

A mother who is slc^ should complete the treatment and get well 
before starting a pregnancy. 

If there are risk factors, the woman should avoid becoming 
pregnant (see Unit 15). 

For community groups 

Information given to the family must also be given to community 
groups. People who decide to plan and space their famiLes in 
order to improve family health often heed the support of others. 

It Is the task of community leaders to arrange things ic that 
everyone can be well. 

To help community leaders to think about family planning it is 
useful to ask questions and to let t*^em discUss the possible 
answers. Such questions might be: 

(1) What can we do to make sure that every pregnancy ends in a 
strong healthy baby and a strong healthy mother? 

(2) What Is the best age to have a baby? 

(3) Is it good to have a baby every year? 

For those who want lb spac«3 their children or \ :5nt Ju> h *<vo no 
more children 

The following are simple explanations that you c^n give to a couple 
who want information before making a decisior dbdUt vyh!c^; 




ERIC 



Health caire of women 




Happy family 



method to choose. Not all the methods described here may be 
available in your area. Find out which of the methods are available. 
Then mark them dh ydUr book and tell people about them: Bo not 
discUss other methods. 

All methods described in section i below can be stopped at once 
if the family decides to have another child. 

When a couple decide on a method from section 2 below, they will 
hot be able to have any more children. 
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Use the diagrams in this book to explain the methods to families. 

(1) FamUy planhmg methods that can be stopped when the family 
Wants to have a child 



The condom 



This [s a robber cover that is rolled over the hard penis just before 
intercourse. It stops the man's sperm from getting to the woman's 
egg. Condoms are easy to use and easy to get. In bur community 
we can get them from: 



(wriie here from where the couple can get them) 





eondom 



Open 




Rolled 



The piU 

A little tablet is taken by the mojher ew^ery day: This stops her body 
from making eggs. It is not good for every woman. The health staff 
at the clinic will do some tests to decide which women cannot take 
it. 
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This is a device that is put 
ihside the wdrnan's womb. It 
makes It difficalt for the egg to 
stay there and grow into a 




baby. The woman must go to 



the health centre to have it put 



inside her: 



(The Loop) lUD 



The injection 

The woman is gi . en one in[ectlbh every 3 months at the health 
centre, whicn stops her from producing eggs. 

Diaphragm and sponges 

These are devices that a wdmah can learn to put in and take but 
herself. They stop the man's sperm from getting to the woman's 
egg. Diaphragnis are usually used with a jelly, and can be washed 
and used more than once. The correct size of diaphragm needs to 
be useid so the woman will have to go to the health centre where 
the staff can select the right brie. Spbhges, bn the other hand, are 
used bnly once, and then thrown away; One size is suitable for all 
women. 




Diaphragm 




Sponge 
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NaiurBl mBthods 

To use these, the woman and the man must know when the 
woman's body is producing an egg. Around this time they must hot 
have sexual relatibhs if they want to avoid pregnancy. They should 
visit_the health centre to learn how to use these methods: For some 
couples they are easy to use. Remember, these methods do not 
always work. Even when using them the woman may become 
pregnant. 



Withdrawal or "pulhbat" method 

The man takes his penis out of the \A/6mah's body before friis sperm 
starts to come out of his body. It may be difficult to do this safely 
and it may not give full sexual satisfaction to both partners. 



Home methods 

Many communities have their own traditional methods of 
preventing pregnancy. Some are dangerous and sbririe are Useless. 
Ask your health centre staff about them. Some of the horne 
methods may be of help until the time when a couple can go to 
the health centre for advice. One suc^ r ethod Is the sponge 
method: 

Soak a sponge or some soft cloth in a mixture of i cup of water 
and 1 tablespoon of vinegar (or half a teaspdon of lemon juice). 
The woman pushes the wet sponge high into her body up to an 
hour before the couple have sexual relatibhs. She leaves the 
sponge there for at least 6 hours after hr.ving sexual relations. 



Breast-feeding 

Breast-feeding the Baby helps to stop the mother's body from 
producing eggs for 3-4 months after the baby's birth. After that, 
some family plahhihg method is deeded to prevent pregnancy. 
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(2) famiiy pinnning meWods for coupies whb have def wifely 
decided they do not want any wore children 



Surgery oh the wan 

A small dperatidh is done to cut the 
tubes that carry the sperm to the penis. 
After this bperatibh the sperm cannot 
leave the man's body. The operation 
is simple and painlesSi and takes 
only a fevv minutes. It does hot prevent 
the man from h^avlng^exuaUelat^lo^ 
but only prevents him from making his 
partner pregnant. (However, a couple 
\A/ill heed to use some other method of 
preventing pregnancy for 3 months 
after the operation.) 




Surgery ch the wowah 

A srhall simple dperatidh is carried out td remdve or tie the tubes 
that bring the egg to the \/vbmb: After the bperatibh the \/vbmah will 
continue to have her mohthr> p3ribd but she canhbt becbme 
pregnant again. This operation can be done at the local hospital. 
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What you can do about eommbh problems 

Many women using pills, Iddps, or injections for the first time may 
have any of the following: 

■ a dull backache 

■ headaches 

i a change in the pattern of monthly bleeding 

■ a feeling of nausea (wanting to vomit). 

Explain to these women that: 

■ their body is getting us'^^d to something new 

■ it may take 6-8 weeks to settle down 
a they should take more rest 

■ iHhere Is no improvement In 6 weeks they should go oa^,k to 
the health centre for a check-up and change the meil t 
necessary. 

Send to the health centre any woman who has been using i family 
planning method and complains of: 

■ severe bleeding 

i swelling and pain in one or both legs 

■ severe headaches 

■ no bleeding at all for 3 months. 

Also send any woman whose loop has come bUt. At the health 
centre she may get another loop or she may choose another 
method. 

Records and fbSiow-up 

Whenever possible, and If the community agrees, keep a record 
of: 

■ families using a planning method 
J types of method being used. 
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Aiso. if the commdnity agrees, take supplies of condoms and pills 
with you when making home visits. 

Advice for couples who have no children 

Family planning ?lso means helping couples who do hot have 
children and want to have them. 

Visit couples who have been living together for 2 years, but have 
no child, and want to have a child. Encourage them to visit J^he 
health centre. Go with them if necessary. Discuss these families 
with the health service staff, who can give ybU extra help. 
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Unit 19 _ _ 

Heaitfi problems of women 



Wowen have tiealtti problems that men do not have, because 
women have breasts, a vagina, and a womb. 

Few wotnen talk about these parts of their bodies. They 
discuss health problems of these parts only with other women, 
when a problem has become serious. They do hot often 
discuss them with their husbands and they do hot like id talk 
about them with other m ^h. 



Learning objattives 
After studying this unit you sliduld be able to: 

1 Explam to women the common healt! problems that affect them 
only, and suggest treatment. 

2 Find out bout the women's health proDJ;^?n.^ In your community. 

3 Identify women who need traatment anc r - -or them to the 
nearest clinic or hospital where women's health problems are 
rreated. 
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Women's health problems 
tumps in the breast 

If a woman who has recently had a baby and has been breast- 
feeding her baby has a Idmp in her breast, and one or both of the 
breasts are sore, see Unit 17. 

If a woman feels there are Itimps in her breasts at any other time, 
she must go to the health centre or hbspjtal as soon as possible to 
see a doctor. Women should feel their breasts regularly and If they 
find lumps in them they should tell ydu about them. 

The pictures below show how to feel lumps in the breasts. Show 
these pictures to women so that they can check themselves 
regularly. 




Pum or discomfort during monthly bleeding {period) 

He , c .y women, between the ages of about 13 and 45 years bleed 

for 4^ days ever^L month. Every woman's bleeding pattern is 

slightly different. Some women complain of pain, discomfort, and a 
feeling of^'heaviness'' at this time. Suggest the fdlldwing to relieve 
pain and discomfort. 

■ Fill a bottle NA/ith hot (hot boiling) water and close the cap tightly. 
Place the bottle over the painful area. 
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■ If the woman does not do Hard physical work, ask her to take 
more exercise. 

i Take 2 aspirins to ease the pain. 

■ Use less salt in food. 

If mbnthiy periods dc not start 

(1) _ Before 76 years of age. Saggest that the young woman be given 
more to eat, Including plenty of green leafy vegetables. Give her 
iron sulfate tablets (see Annex 1). Find but how much work this 
young woman does. If she does a lot of work suggest to the family 
that she should be allowed to do less work. 

(2) After 16 years of age. Ask the family to take her to the hospital 
to see a doctor. 

Monthly bleeding stops 

The woman may be pregnant^Pregnancy Is the commonest reason 
for monthly bleeding to stop In women between 15 and 40 years of 
age (see Unit 17). 

When a woman is more than 45 yearns old, she gradually jtpps 
producing eggs and then she can have no more babies. This is 
normal. 

Monthly bleeding is irregular 

(1) In women between 40 and 45 years bid the mbnthiy period may 
sometirries nbt cbme, br mbre than one may come In a month. The 
woman rnay a[sb sometirr es feel very hot, especially her face, and 
may sweat a lot. This woman is probably beginning to stop 
producing eggs. Explain that this is nbrmal. It may gb oh for 2-3 
years, but it will gradually stbp. 

(2) If a woman of any age ble_eds irregularly and she does ribMeel 
hot, tWs may be dangerous. She may have a lump insid^^ her body 
vvhich is bleeding. Only a doctor can check this and give her 
treatment. She may also have swelling and pain in her belly. Send 
her to the hospital very soon. 
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A woman /las heavy bleeding 

If a_wbmah has missed one or more monthly periods before Jh 
heavy bleeding started, the woman is probably pregnant and the 
egg that is growing into a baby is trying to come out. 

If there is hopaihj the pregnancy may be saved by asking the 
woman to rest in bed immediately. She must hot do any work or 
vsmlk about, jf the bleedi^^ day an^d n|ght^ she 

can get up, but she must continue to rest as much as possible and 
should do no hard work (such as lifting heavy things) during the 
rest of her pregnancy. If the bleeding does hot stop, take her to 
the hospital. 



If there is paih, it will probably be difficult to save the jDregriahey. 
The paih and bleeding are like a little labour and delivery. Get 
clean water and soap and ask the woman to wash herself carefuily 
to prevent fever. Place clean cloths on her vulva to catch the blood. 
Give her plenty to drink, especially rehydration fluid made from 
salt, sugar and water. .hospital ]f pbssible._Thi^js 

because sometimes only a part of the egg may come out and the 
woman may bleed a jot. This Is very dangerous. Take to the 
hospital everything that comes but of the wdmah's body. 

If the woifiah is hot preghaht and bteedihg heavily, ask her to I ie 
down. Wash her carefully with soap and water. Put clean cloths 
ove^her vulva to catch all the blood: Take her to the hospital. Give 
her many drinks of rehydration fluid (salt, sugar and water) on the 
jdurney. Keep her warm. 

A wofnah has pain in her beVty 

If she is between 14 and 45 years old. Ask her when she had her 
last monthly period. Even if she has missed only one period, she 
may be pregnant, the egg may be stuck In the egg tube and the 
tube may have burst. A few spots of blood may come from her 
genitals. If this has happened, the pain will get worse, she wilj 
become very ill, and she may die if she is hot taken to hospital. 
She may heed ah operation. Explain this to the family. 
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Make the wdman lie ddwh; she must not walk. Keep her >A^arm and 
give her only sips of >A^ater to drink and nothing to eat. Give her 
half a cap of rehydration fluid (salt, sugar, and water) every half 
hour. Try to go with her and the family to the hospital and explain 
to the doctor what has happened. 

Discharges and bad smells from the vagma 

It is normal for a wdmah to have a discharge which is clear or 
slightly yellbvv. 

The discharge is slightly green and smeiis bad. Ask the woman to 
i wash her genitals carefully with soap and water 

■ wash her underclothes (boil them If possible and dry them in the 
hot sun) 

■ put two teaspoons of lemon juice In a cup of clean water and 
soak a clean cloth tn this, and use it to clean but the inside of 
the vagina every mbrhihg and evening for one week. 



The woman can pass this disease to the man, and the man can 
pass it back to the woman. Therefore^ the man must wash his penis 
with soap and water every day after drawing back the foreskin^ If 
there is no improvement after several days send both the man and 
the woman to the health centre for treatment (see also Unit 43). 

The discharge is thick while or yellow, and the genitals are very itchy. 
Treat as above. 

The discharge is spotted with blood. The \A^oman should see a doctor 
as sbbh as possible. 

A woman cannot hold mine or faeces 

A difficult childbirth may tear the vagina and the lower end oif the 
gut or the urinary bladder. Faeces or urine may leak out through 
the vagina. This makes the woman very miserable. 

Talk to all women who had long labours and difficult births, to find 
out if any of them have this problem. Explain tb the families that 
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this can be treated in the hospital. Try to persuade all wdmeri with 
this condition to see a doctor sddh. After treatrrieht, these women 
should have their babies in the hospital, and never at horned 



Lumps in the belly or vagiria 

A lump in the belly. If you find a lumjD in the belly when you examine 
a non-pregnant woman, or if she tells you she has a lump there, 
explain to her that: 

i it can be taken out at the hospital 

i it will get bigger if it is hot removed 

i she should see the doctor at the hospital soon. 

A lump in the vagina. A lump ebming but of the vagina, especially 
when the woman co^ lifts heavy things, usually 

happens after she has had several babies. She should see a doctor 
at the hospital, who will probably suggest ah operation and 
exercises. 



Fihdihg but about women's problems 

When the health wdrKer in the community is a wonian, she \a/III find 
it easy to find out_about women's health problems because the 
women will tell her about them without any difficulty. 

When the community health worker is a man he can find out about 
women's health problems In several ways, for example: 

■ by talking Jo older women in the community who assist at births, 
and asking their help 

i by discv^.singjthese problems with leaders of women's groups, 
who can then talk to other women 

■ by talking to eduealetf women |n the community who can pass 
on the health worker's knowledge to other women 

i by suggesting to men m the commun|ty that they come talk 
to you about the health problems of their wives wnl d^iughters 
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■ by_f|nding one woman m the community whom all the women 
respect and using her as an "adviser" and by teaching her how 
to help wo'ren. 




Many women's health problemSj parifcuia riy those related to 
irregular mwthly bijedir^g or no monthly bleeding (see page 169), 
can be prevented by: 

■ early care during pregnancy 

i selecting the safest place to deliver the baby 

i spacing pregnancies with intervals of 2 years or more between 
births, in order to give the mother's body time to becbrne strong 
again between a birth and the start of the next pregnancy. 
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Telling women when arid where to go to see the women's doctor 

Write down in these spaces: 

(1) The day arid the time that the "women's doctor** visits the 
nearest clinic. 

Day Time 

(2) The day and the time of the **wdmeh*s clinic*' at the nearest 
hospital: 

Day Time 
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Health care of children 



Unit20_ 

Ghild care and feeding 



To gro w strong and healthy^ chUdren need a lot of healthy 
food^ care, and attention. The weight of a growing child 
increases a little every month. When the child is not growing 
properly orjs sick, his weight will not increase; it way even 
decrease. Therefore, if you record the weight of a child every 
month you can tell whether he is growing properly or not. 

When children do not get enough food of the right kind they 
become sick and stop growing. The mothers mast know which 
foods are good for their children, and ho w to give those foods 
to them in a way thai thoy will like. 

nemember, breast-feeding is best; bottle-feeding may be 
dangerous. 



Learning objv jtsves 
After studying this unit you should be able to: 

1 Exp[ain to parents why children should have regular health 
exannina^ions during the first few years of life. 

2 Use the grbwti chart to discuss with parents a child's growth and 
what they can do to make sure that the child grows hbrmally. 

3 Gheck the normal development of a child using the major 
milestones. 

4 Identify an underfed child without using a growth chart. 

5 Advise mothers about foods that help children to grow and 
develop normally. 
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Why chiidren should have regular health examinations 

Discuss with parents and women's groups the following points: 

11) If children are to grow up td^be strong andjiealthy their parents 
and families must care for them and give them attention. By taking 
them for regular examinations at a health centre the parents can 
know how well their children are growing. 

(2) Proper feeding of children is essential. A baby must eat ehoUgh 
food to make him grow. He cannot grow normally without the right 
food. 

(3) One way to check whether the child is eating enough is by 
watching his weight. If it goes up the family is feeding hin well. If 
the weight does not go Up, then the family must give the child more 
of the right kind of food if they want him to grow strong. 

(4) A newborh^baby can do nothing for Itself: As the child's body 
gets bigger and stronger, he gradually sits up, stands up, begins 
to walk, begins to talk, etc. Babies who are well fed can do these 
things when they reach certain ages. Babies \A/hb are hot \A/ell fed, 
or who are often sick, wWl grow slowly and \A^ill take much longer 
to learn to do these things. 

(5) The famHy is respdhsible for the care of its children. Make sure 
that the whole family knows about 
the child's needs, which include 
regular sleep, proper feeding, arid 
time to play. The famHy should f Iso 
know about the danger signals of 
ill health (for example, the child 
stops growing or has diarrhoea or 
fever), and should let you kriow 
immediately. Your job is to help 
them to know what to do and 
how to do it; you cannot do it for 
them. 

(6) How can you make sure a baby 
is growing well? The growth chart 
is a good way of doing this (see 
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below). To use a growth chart jDrbjDerly you shdtild know the weight 
of the baby \vhen jt was born. The baby shoald therefore be 
weighed on the day he is born or as soon as possible afterwards. 
You must make sure that each new baby in your village is weighed 
and that the weight is written on to his growth chart as soon as 
possible after birth. 

Using a growth chart to monitor the weight of children 

A growth chart Is a record of a child/s weight at different ages. To 
use it properly you must know how to weigh a child correctly on a 
balance or scale. Set the scale to zero before weighing the child. 
Each time you weigh a ehild^ make sure he or she Is wearing the 
same sort of clothes (of roughly the same weight). It is best to 
weigh a child without any clothes, if the weather is not tod cold 
and if the local customs permit this. 
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RBCording weights on a growth chart 



The weight of a child should be recorded on a growth chart 
according to the instructions given below. 

(1 j Write the name, address, and other information about the child 
and the family on the back of the chart. It is importani to do this at 
once to show whose record it is and to avoid recording brie child's 
weight on another child's chart. 



AffOiNtMENtS 



CHART 



HNtth tmin 






Child'i No. 




ChtU'i nami 




















OallltrM M*t 




Hottwr*! n«mi 


fii|iitrtiion No. 








fi^iftrtiion No. 


WTmti tti« ttmihr tfv 


Mitdihtmi 



















RROTMEnS AMD ilSTERS 







T»*7S»t*Iii=»70iil 






- 

















































iiin:0f<iZAti6r<s 



TUBEnCULpSIS VHfic'i* (BCQ) vOjl*^; 



Has lh« molhsr 

Flep«al dOM 



fld h 



' leianus vaccme' 



DIPHTHEniA. WHOv"«--;NG COUQM. TETANUS Vaccin; 
Dila 1' dOM 2' doM 

3' doM 



POLIOMYELITIS Vaccina (OOV) 
Ost6 1' OOM 

3' dOM 



MEASLES VieeiA*-Oal« ' 



OTHER VaCCinM {tpMlfy Mitti data) 



(2) Write the month of birth in the box below the first vertical 
cdlurtlh (the first box which has thick lihel arbUrid it). Near the box 
vvrite the year of birth. This is May 1982 in Example 1. 

(3) Now write bUtthe fcllbwihg months of the year in the following 
boxes. When you reach January, write the year hear that box 
exactly as you wrote the year of birth near the box for the month 
of birth (see instruction 2). 

(4) Record the weight of the child by putting a big dot on the line 
corresponding to that weight. For example, if the weight of a child 
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Example 1. Growth chart of a healthy baby 




Example 2. Growth chart of a weak baby \A^ho has stopped growing 
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is 6:5 kg iri a given month, find the horlzontai iine representing 
G.5 kg and put a dot at the point on that line where it meets the 
columfj for the rtlphth in which the weic^h* is being taken. This is 
October 1982 in Example 1. 

(5) The position of the dot within a cdlumh shdiild indicate when iri 
the month (early, in the middle, or late) the child is being weighed. 
IHhe child js bejng weighed earjy in the month, put the dot towards 
the left side of the column. Put the dot in the middle of the column 
if the weight is being taken in the middle of the month. If the weight 
is being taken late iri the month, put the dot towards the righi side 
of the column. 

Note that the growth chart also has a place fOLrecording the dates 
and types of immuhizatidh given td the child. This record is 
important. It will enable you to know when a child Is due for his 
next Immahizatibh. 




Example 3. Growth chart of a baby whose weight has fallen 
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The chNd's weight should be recorded every mdhth for the first 2 
years oflife. After that, the weight could be recorded every 3 
mdhths for up to 5 years of life. The recording of weight up to 5 
years is particularly Important for children who need special 
attention (see section on "Identifying underfed children" oh page 
183). 

In judging the growth of a child from a gi o\vth chart, remember that 
the child is growing properly if his weight continues to increase 
every month^lt the growth chart shows that a child's weight has 
not Increased for 2 months or is lower than the previous rribhth's 
weight, find out the reason for it. The child may have been ill 
during that mdhth or he may hot be getting enough to eat. This 
child heeds care and should go to the health centre for a check 
up. In thameantlme. ask the mother to give the child mdre fddd 
and discuss the problem with the family. 

Look at Examples 1. 2, and 3 dn the previous pages. Example 1 is 
the chart df a healthy baby who is growing and developing well. 
The mother has followed the advice given to her about feeding the 
chijd^ Examples 2 and 3 are the charts of children whd are 
beginning to lose weight. When ydu see charts like this you must 
ask two ques:; . ns: 

(1) Has the bat^y been /// recently? For example, lie may have had 
diarrhoea or (ever. When babies are sick they may not want to eat 
Hut parents should know that the child must eat even during 
sickness (Unjt 23). Treat th'3 child if necessary or zend him to . e 
health centre. 

{2} What did the child eat yesterday and how many times did he 
eat? Find out what and hdw much the child has been eating. It Is 
pdssibleihat the child - . not getting the right amount of food for 
his age. Sho\A/jhe mother the chart, and explain to her that the fall 
in weight means that: 

i the child has stopped growing 

i the child needs more food. 

Explain to the mother what and hdw much the child needs to eat 
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to grow normally (se*? the sect[on on ^'Feeding children correctly 
for health, orowth, a;,i development' on page 186). 

The growth chart also has space for recording any illnesses the 
child gets (see Example 1): The \A/eight of the child in the month in 
which he gets the illness will often be lower than the weight In the 
previous month. If you give the child any treatment for his illness, 
you should note it oh the chart so that when you see him next time 
yoa can remember what advice you gave to the family and see how 
well It \Arrji ked. 

When you f[nd that a child is not growing properly, visit the family 
and talk to all the adults. The baby belongs not only to the mother, 
but also to the father. Both parents and other members of the 
household should khbw about good child-feedihg practices. All can 
help, andjhe mother may need your support to make sure that the 
whole family takes an active interest in the child's development. 

The chjid should be W3jghed again the next month. If there has been 
no gain in weight, the parents should take him to the health .-:entre. 

Milestones of development 
Growth and development 

GfoivHi means getting b/gger^Detre/opment means Being able c'-r- 
more and more f ?;ngs- A child can learn to do more things only 
when his body is big and stroiig enough and when his rriind is 
working ndrr^ally. 

There are four different milestones in a child's development: 

(1) Between 6 and 6 months of age a child can sit without support. 

(2) By 18 months a child can vvalk without support. 

(3) By 2 years, a chi^d can say single wordj in common use, and 
pan show that he knows what they mean. For example he should 
be able to say the words for "mother'', "grandmother", "dbg". 

(4) Between 2|- and 3 years of age, a child can say 3 or 4 words 
together in a short sentence, ;^ q., "all go market", "daddy gone 
bus". 
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Some children cBnnot do these things at the usual ages. There can 
be two reasons for this: 

(1) Usualjy, children who have not been fed correctly cannot do 
these things at the ages stated above. Such children >A^ill improve 
if they are given the right food in the right arnbuht for their age. 

(2) A few children cannot do these things even when they have 
enough to eat. They are called "slow" children. They are slow to 
sit. slow to walk, and slow to t::!k. When they go to school they 
will also be slow to learn. You should refer such children to your 
supervisor for advice. 

These children may have been born like this, or may have become 
like this because of an illness. Sometimes it may be that the family 
is not talking or playing with thBm enough. There are also many 
other reasons why children may be slow. 

Remeniber/7 /s nof fT^^^^ are slow. Even though they 

are slow, they are doing as weil as they can. Try to help their 
families, friends and teachers to understand this and tell them to 
be patient. Such children heed to be taught to do things in very 
small steps, e.g.. at firsj teach them just to put on one piece of 
clbthmg rather than to dress completely. (Even this may take 
several weeks.) Teaching such children takes longer, but very often 
they can learn. These children heed to be praised for trying to do 
the right thing even if they do not succeed. 

Identifying underfed chlMrfin 

Uhdarfed chMdren must . .vrmihed and weighed regularly. Some 
famHies may be living so tar away from your house that ybu may 
not be able to see their babies regularly. If some babies of the 
families that live far frorri ybu are undcT\A^eight, you must make a 
special effort to see them. 

YdU rhay also be able to_see some of the children you do not see 
regularly at the village market when families come to buy things 
or at village festivals. 

ehildreh who need special attention are describtJ bh pages 184-186. 
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ehildreh who are all skin and bones and Vrok like old persons 

These children have not been getting enough food: They are often 
IN. Their bodies are very weak and they get tired very easily: They 
are so weak that they do not want to eat; eating is hard work for 
them. They are very ill and heed special help at a feeding centre 
or hospital till they are strong enough to eat properly^ The mothers 
of such children will heed help in preparing special foods for 
them. 



eWdreh who are ^^wollen, have swollen bellies, arms and legs, look 
miserable and ha ve ho energy 

Such children aru eating tod little or eating the wrong kinds of food. 
Their bodies swell with water instead of muscje^ They shoul oe 
referred immediately to the feeding centre or health cehtr xr 
hospital. 
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ChUdren who cannot see well when the light is poor 

These chiidren stumble and cannot walk about in the dark. This is 
called "night blindness*'. This cbhditioh should be treated quickly 
otherwise the child may becom^e blind: A chi[d \A^ith night blindness 
needs vitamjn A Immediately: give retinol (see Annex 1). If you 
have no retinol, the child should be taken to the health centre as 
soon ?L<=; possible. To prevent night bliridrie^s all children should eat 
fruit and vegetables t/iat are yellow, orange, or red (such as 
oranges, carrots, etc:). See also Unit 37. 
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Otftpf children who n'^ed special attention 

The following list wiN help you to identify the chUdren who need 
your special attei .ion to make sure that they grow and develop 
properly: 

(1) Babies who are not breast-fed. 

(2) Children bet\A/een 6 and 24 months of age. These chikJren are 
changing over s\oW\y from breast milk to solid food. This can be a 
very dangerous time if the family has not learned how to feed the 
child correctly. 

(3) Babies who were very small at birth (less than 2500 g). 

(4) Children who are often ill with coughs, diarrhoea, or mialaria; 

(5) Children less than i year old whose mother is pregnant again. 

(6) In rural areas, ajlehijdren under 5 years need special care 
during the 2 nidnths before the harvest Is ready. 

Feeding children correctly for lieaith, growth^ and deveidpmeht 
Feeding a chiid less than 5 months old 

{1) Breast-reeding only. Advise the mother to put the baby to the 
breast every time the baby wants to feed or at least 6 times every 
day. Make sure that the mother eats and drinks endugh_td make 
good milk. Her body is working hard to make the mi!k. Therefore, 
she should do less work in the fields and at hom>. 

(2) BotHe-feedirig, 

i Bottle-fed babies are rribre likely' to oet .^iek than breast-fed 
babie?. This is beeaus^e it is citficult jc:r mcthers hbU bottles 
and t^ats to keep them clean. Also, mothers may not know how 
to make the feeds correctly. A baby needs 5^ teed? a oay and 
many mothers do hot have time to boil the bottles, teats, and 
water every time they make a feed^ If bottles, teats and water 
are not boiled there Is a very high r5sk of the BaBy Becoming ill. 

■ Bottle-fed babies are likely to be underfed because many parents 
may not knovv how much powdered milk should Be put Ir^ . ne 
feed. Pareri's often forget that a growing baby needs morti and 
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more milk. Also, very often parents do not put enoughipdwdered 
milk In the feeds because the milk is very expensive. This means 
that the baby does not get ehdUgh food to grow properly: 

All Bottle-fed babies must be taken to a health centre once every 
month. There, they can be treated for illhesses and the mother 
can be told to increase graduaMyJhe amount of milk and water 
as the baby grows^ At Jhe health centre the parents will also be 
told about what other foods are good for the baby. 



fiemember! 

In the first 4 rr nnths of Hie] breast-wUk is the best food for 
babies. 
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Feeding a 5-mohih-oid child 

A rridther canhot prbduce ehbUgh milk to meet the needs of a 
5-month-old baby^ The baby shoald now be given some solid foods. 
This does not mean that breast-feeding should stop. Breast-feeding 
musr continue. 

The first food given to the child should be warm and very soft. It 
should be fed to; the baby with a clean small spddh. Put Ine spcdh 
df fddd dh fop df the baby's tdhgue and let him suck It off. Any of 
the following foods may be used: 

f mashed banana or papaya (pawpaw) 

■ mashed taro, potato, sweet potato, plantain with a little oil 

i very well boiled and mashed rice, \A/heat, grour^d-riuts, lentils 

1 green vegetables boiled i • little water and mashed wftti the 
water 

■ soft-boiled eggs, very soft mashed fish without any bones, or well 
cooked liver mashed very finely. 

How to start feeding soUd roods to the baby. Introduce only one new 
food at a time; Start by giving 1 or 2 small spoonfuls and increase 
gradually to 5 or 6 spoonfuls. A- the next feed, try another sort of 
food. Always give the solid food before breast-feeding, when the 
baby is hungry. 

A baby will not eat spicy food at *irst. He itiay be between 1 and 2 
years did before he can do so. V. urn mothers that when a baby 
spits ou^newjood, it is not because he does hot like It but because 
it has a new taste. 

G]ve the solid food before the breast-feed at the same time every 
day for a week. The next week give some solid food before a 
second breast-feed. Repeat this during the third and the fdurth 
weeks. 

At 6 months the baby should h&ve 4^5 teaspddhs df mashed fodd 
befdre a breast-feed, 4 times every da , and at least 2 breast-feeds 
without solid food. 
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Feeding babies older than 6 months of age 

The mother will have_seen by ,iOw that the baby can eat most of 
the food she offers him. Remind her that the baby can grow bigger 
only If he /^ets enough to eat. A slx-month-dld baby heeds solid 
food and breast milk 4 times a day plus breast milk without ^xtra 
food 2 or more times a day. 

At least twice a day the baby's food should contain: 

■ One or more of the foods that babies need in order to gro>w 
normally. These are meat, fish, eggs, beans, lentils. 

■ One or more of the energy-giving foods. These are potr^o, rice, 
plantain, tare, cassava. 

m Foods that prevent night blindness and protect the chwd against 
infections. These are fruit and vegetables. 

See also the section on foods for pregnant women in Ur it 15. 

rG£\:7^g a child who is more than 1 year bid 

By o'^e year, the child is gradually beginning to eat J.ke an adult, 
^r)r^ ihe mother's milk is no longer suffieient.^Advlse the mother to 
Ui^-A: rrpat care thr^ the child eats well, and to add gradually to the 
dt€;. :^'!tr foods as butter, ground-nut oil, palm oiLcottdn oil, wheat 
oil, cc:; v' U' r ji. baby should eventually eat all types of food 
thai ^'.e ■."ri'ly eaiL.. 

Remind aU mothers to have the children werghed regularly 

When growth charts are_kept up to date, mothers can see how well 
their chjWr en growing and how well they are feeding them. You 
should see u often the childrer v/hd heed special attention (see 
page 184) and those whose growth curve is not following the 
cdri ect path. 



Children who are cbmplete|>/ normal will not need your special 
attention and can be weighed less often. 



ISO 



189 



_ Unit 21 _ _ : 

Prmecting ar^inst infeclious diseases: 
[rrimunlzatio?i 



fhfectwus diseases cause many deaths in children. These 
diseases are caased by germs thai attack the body and that 
can be passed from person to person. 

The body can protect itself against some germs when the 
person is "immunized''. Immuhizatioh means that a drug 
called a "vaccine'' is injected Into the body or swallowed 
{the poliomyelitis vaccine is swallowed) to protect against 
pdssible attacks by germs. 

Six common infectious d/sea' h be :rt^vehted by 
immunization: tuberculosis, c... m, '^ria, whoopwg cough, 
tetanus, poliornyelitis, and measles. 

Check with your supervisorihe local names of these diseases. 
Always use these local names when talking to t^^^ 
about the diseases. See also the glossary on page 415. 



Learning objectives 

After studying this unit yod should be able to: 

1 Find out which children arid pregnant women need to be 
Immunized against the eomrridn infectious diseases. 

2 inform the cbrrimUrrity why, how, whers, and where ciiildren and 
pregnant \A/Dmen should be iinmUhized. 

3 Assist in the preparation of immunization sessions. 

4 Keep simple records for immunization purposes. 



Protecting against Infectious diseases: Immuhtzatlbh 



Who needs to be immunized against the six cbmmbh diseases? 

■ All children under i year of age. 

m Other children who have not been fully immunized. 

Also, immunization against tetanus jshbuld be given to: 

■ every pregnant woman to protect her baby from getting tins 
disease after birth, and 

■ all other women who are of child-bearing age and have not been 
immunized previously against tetanus. 



What do j5er?!e heed to know r^bbut vaccines and Infectioas 
diseases? 

Why get immunized? 

The community needs to Rhbw that young children and those 
women who are going to have children soon can be protected from 
6 infectious diseases (ai vays use their local names). These 
diseases are very dangerous and can cause death, but Ifiey can 
be prevented by immunization. 
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Parents shoald not be afraid to have their children Immunized. The 
injections cause only very little pain for a moment, but these 
dangerpus diseases can handicap children for their whole lives, or 
even kill them. 

How and when to get immunized? 

A baby cannot be fully immunized against all the 6 diseases In only 
one visit: the mother must take her child to the health centre at 
least three times. You should make all mothers understand this so 
that they will bring back their children when they are requested to 
do so. 

Immunization against ft/berea/os/s (TB) (whjch is done with the 
BCG vaccine) is given by one injection as soon as possible after 
birth. 

Immunization aga'mst diphtheria, whooping cough, an6 tetanus \s 
combined in one injection, but is given 3 times. The first should be 
when the child is 6 weeks bid, the second at least 4 weeks later, 
and the third at least 4 weeks after the second: 

/^//omye^?/f/jS vaccine is given by mouth at the same 3 times as the 
immunization against diphtheria, whooping cough, and tetanus. 
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Immdnization against measles is given by one injection when the 
child is 9 months old. 

A pregnant woman should be Immtinlzed by 2 Injections of the 
tetanus vaccine^The first is given as soon as the pregnancy is 
known, and the second 4 weeks later. (Only one Injection is heeded 
when the woman has been vaccinated previously.) 

Where can children and women be immunized? 

Immunization sessions are organized In your area according to 
instructions from the national or district health services. 

There are two possibilities (ask your supervisors): 

i women take their children to the health centre, or 

■ a health team comes periodically to the village to immunize 
those who are due to be iitimuhized. 



importBnt! 

It may happen that motfiers are sent back from the health 
centre becaase there is no vaccine or that the heal tfi workers 
do not come on the prowised day and time. If that is the case, 
then the health care for women and children in your 
community is bad. You have a duty to cornpfaih to your 
supervisor^ If that does not heip, you shovid complain to the 
viiiage ordisiriciauihoriiies. Tell them that the women and 
the children in your community are not getting the proper 
care to which they are entitled. 
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How can yoa assist in preparing for immunization sessions? 

When NA^omen have to take their children to a health centre, you 
can assist by: 

■ finding out the place, the day, and the time of the Immunizatibh 
session 

■ informing all mothers when to go and where to go, and making 
sure that they go 

■ checking regularly the growth charts of child renjo make sure 
that they and the mothers have received the immunizations they 
need. 

When a special irnmunization team comes to your community, you 
can assist by: 

■ finding but the date and time when the team is supposed to 
come 

■ discussing with the community leaders: 

—where to organize the sessions (in a sheltered place, with 

water, soap, light, etc.) 
—what equipment will be needed (tables, chairs^ benches) 
— now, when, and vvhere to inform and bring together the 

mothers and children who need immunization 

■ reviewing and preparing your records (see below) 

■ preparing the waiting area, to make mothers and children as 
comfortable as possible 

■ organizing the queue at the entrance 

i fdllowing the instructions of the team and making yourself 
available. 

What records should a community health worker keep for 
immunizations? 

Whenever possible, you should keep three lists: 

(1) A list of children born in the community, with their names, dates 
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Of birth, and addresses and the immunizations they have already 
received. 

(2) A list of all pregnant women with their names, addresses, 
expected dates of delivery, dates of previous immuhizatidns. 

(3) A list of all children over i year of age who have not been 
completely Immunized. 

These lists should be updated every month (see also Unit 51). 
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-_ Unit 22- 

Preventing accidents involving children 



Accidents are common among children and young people. 
Some are serious and may kiii. Many accidents jeave 
permanent scars or make people handicapped for life. You 
and the communiiy should try to prevent these serious 
accidents. 



bearhihg objectives 

After studying this unit you should be able to: 

1 Explain to families the main causes of accidents at the different 
stages of childhood and adolescence. 

2 Tell them what the community can do to prevent accidents 
involving children. 

3 Suggest what you can do to prevent common accidents in 
childhood. 



Preventing accidents Involving children 



The main accidents in childhood 

In small c/?i7dren, \A^ho erawl and toddle unsafely in and around the 
house, the eommbn accidents are: 

i cuts, burns fronn fire, and scalds from boiling water or boiling oil 
i falls, with wounds or fractures, frbnn climbing or when running 

■ poisohihg from drinking kerosene, petrol, chemicals, etc. or from 
eating insecticides, rat pdisdh, pbisohbus berries, pills or tablets, 
etc. 

■ drowning in rivers, lakes, ponds, br wells. 

In older children^ who go around the whole neighbourhood, the 
common accidents are: 

i The same as for young childr^ but often more serious because 
older ehHdren take mor^ risks. They climb higher in trees br bn 
walls, run faster, and go further into rivers, lakes br the sea. 

■ Road traffic accidents (which are becoming a main cause of 
serious accidents) caused by falling frbrri bicycles br being hit 
by cars on the road. 

Among teenagers, who are generally daring and do dangerous 
Uiings to show off, the most common accidents are traffic accidents. 
These are the maKn cause of serious injuries and death among 
young people. Accidents happen when teenagers drive motorcycles 
or cars very fast, or when ydUhg people are hit by motor vehicles. 

The cditimuhity can do many things lb prevent accidents among 
children 

The government earn set speed limits for road traffic or set 
mihirrium and maximum ages for driving. 

The cbmmuhity can: 
i fill in old, empty wells 

■ put fences or barriers ardund dahgerbus places 

■ \A/arn the people by signs 
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i provide services to rescue and care for persons who have 
accidents 

i arrange for children to be taught about accidents at school. 

Families can look after their children properly, particularly to 
prevent home accidents, and can teach them how to avoid 
accidents. 

To understand how accidents can be prevented, let us take an 

example of a young child alone by a pond who does not know how 
to swim. Think of what can be done to prevent drowning: 



(1) Get rid of the risk, for example, 
by filling in the pond if it Is smail 
ehough. 




(2) Cat off the r/s/c, for example, 
by putting a fence around it so 
that the child cannot go near It: 




(3) keep the cMd away Vrorvi 
the pond and watch him 
carefully. 
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(4) Inform and remind the child 
of the possible dangers by 
pi acin g warn I hgs — signs, 
posters at the pond and by oral 
messages. 



(5) Teach the child how to 
swinn. 





(6) Give the child safety 
equipment, such as floats, a 
rubber ring, a cork belt, or an 
inflated tube. 




(7) Provide iife-beits at places 
of high risk. These may be 
bathing places, beaches, 
bridges, ponds, etc. 



IB) Provide speciai supervision 
and rescue cervices. 
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(9) Organize curative and 
rehabilitative care, as heeded. 




What you can do to prevent accidents among children 

YdU can: 

(lj Co//ecf information about all the accidents that have happened 
in the cdhlltiunity in the last few years. Find out how many and 
\A/hat kinds of accidents they were. Where did they happen arid 
what age were the cMldrerijnvoJved? Has anything been done to 
prevent such accidents from happening again? 

{2) Biscass w\th families and women's groups how they cari reduce 
the risks of accidents in their homes and in other places by 
supervisiiig children and organizing play areas. 

(3) Rernind the community cornmlttee about the accidents that have 
already occurred and may occur again if nothing is done to prevent 
them. 

(4) Discuss with the leaders or the committee how to make the 
roads and other dangerous places safe for the people. 

(5) Discuss with the schoolteacher how to make children more 
aware of the risks of accidents, for example, by organizing a 
prdgramme to find but the numbers and :ypes of accidents 'hat 
have happened in the comn jnjty and by asking the children to 
suggest means of preventing them. 
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Unit 23 : : 

Care of a sick child 



Most cfiitdren get sick sometirnes, 

Wel[fed ctiJldren get than badly fed chUdren, 

Badly fed ctiUdren becorne sick wore seriousiy than well fed 
children, 

Chiidren who work too many hours a day and do not get 
enough time to play or sleep way get sick wore often. 

Full immunization prevents most of the diseases that kill very 
young children. 

Early treatwent can stop a sickness from becoming 
dangerous, A sick child needs to eat and drink to help the 
body to fight the sickness, 

A sick child needs wore care than a sick adult. Never leave a 
sick child alone, 

. 

Learning objectives 

After stadying this anlt you shoald be able to: 

1 Explain to the families what are the common serioas sicknesses 
of children. 

2 Help a mother to look after a sick child at home. 

3 Decide which sick children should be sent to the health centre 
or hospital. 
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A child who refuses to eat or drink and who does not want to play 
may be at the beginning of a sickness: watch the child carefully. 

When a sick child does not get good care early, the sickness may 
become dangerous. It is important to treat children early. 

Children who are weak and of low weight become sick more 
easily. 

Your community may have very strong ideas about how to care for 
sick children. Find but what they are. Some may be dangerous and 
may make the child more sick. Always make sure that a sick child: 

■ eats and drinks enough (except vvhen there is belly pain) 

i is kept warm 

i is washed every day. 



Care of a sick child 



Common serious sicknesses in children 
Tetanus of the newborn 

If a dirty or rusted blade or scissors Is used to cut the cord, the 
baby may_get tetanus. The germs enter the baby's body through 
the cord. First, the baby's arms and legs beebme stiff: Then he has 
difjieulty in openjng his^mouth, and soon he cannot open It at all. 
A baby with tetanus can be treated only in a hospital. In most cases 
the babies die, but this disease can be prevented by: 

■ Immunizing th? pregnant rnother (see Units 15 and 21) 

■ making sure mat all birth attendants cut the cord with a clean, 
new blade, dress it on/y with very clean material and do not put 
any powder or other material on the cord or navel. 

threctious diseases 

Tetanus, diphtheria, whobpirig cough, pblid, measles and 
tubereulosis^an be prevented by immunizatioh (see Unit 21). 
Without full immunization children may get these sicknesses, they 
may become very sick, and may even die. They may also pass 
them to other children. 

Diarrhoea 

Diarrhoea is_a very serious disease in small children (see also Unit 
26). Breast-fed babies rarely get diarrhoea. Diarrhoea happens 
when dirt or dirty water or food get inside the child's bbdy. 

To prevent and treat diarrhoea, ask mothers to 

■ cbntinue breast-feeding 

i give solid food at least 4 times a day— the fobd should be made 
easy tb eat by mashing it or making It Into soup 

i give one glass of rehydration fluid (mixture of salt, sugar, arid 
water) every time the child passes a watery stool 

i take the child to the health centre if the diarrhoea is not better 
in 2 days; take plenty of rehydration fluid for the jourriey. 
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Care at home 
A ctiiVd with fever 

When a person has fever it means that his body is fightihg 
infection. Children may have very high fever (see also Unit 24). 

When a child has a fever: 

■ Keep the body cool by spdnging it often with cool water. 

m Put only one cotton shirt oh the child and cover the child in the 
cot or bed with a cotton cover. Too many clothes will make the 
child too vvarm. 

i A child with fever shoald drink as much as possible. Rehydration 
fluid is good, but the child can also have tea or fruit juice or 



■ Give aspirin according to the child's age (see Annex 1). 

i An adult should always look after a sick child. A sick child should 
riot be left alone. 

■ As soon as the fever goes db\A/ri, give the chijd plenty to eat. 
Fighting a sickness makes the body tired arid drily good food can 
make the child strong again. 

■ If thefeverdbes nbfgo ddwri after Ifull day and 1 full night, the 
parents should take the child to the health centre for more 
treatment. 

A child who coughs 

Coughing is the body's way of tryirig_t_o clear blockages In the lungs 
or air-tubes or throat (see also Unit 25). Mariy coughs can be 
prevented by keeping a child's nose clean. The stuff that ruris out 
of his ridse by day may run into his lungs when he sleeps. Teach 
all children to blow their ridse to keep it clean. 

Encourage childreri to ruri arid jump. This is good exercise for their 
lungs and will keep them healthy. 



riiilk. 
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When a child has a cough: 

■ sit him up In bed or against a wall, with pillows. 

■ cover the chest vjith loose light clothes only. Heavy or tight 
clothes will make It hard for the longs to work and the cough will 
get worse. 

■ gi^ve small meals, 4-5 times a day, to help the body fight the 
cough. 

■ give plenty of drinks. 

Take a coughing child to the health centre if: 
i the cough does not Improve In 3-4 days 

■ there is loss of weight 
i there is high fever 

i anyone in the house or family has tuberculosis (TB). 

A sick child uset^ ibt of energy to fight the sickness. After the 
sickness the child needs to make his body strong again. To do this 
he will need: 

■ to eat good food 3-4 times every day 
i to eat plenty of fruit arid vegetables 

i to do less work than usual for 2-3 weeks. 

The child should have a cheek up at the health centre to make sure 
that he Is gaining weight again. 
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Chapters 

Treating sick people 



Unit 24 

Fever 



A person whose iewperaivre is over 37,5 °C has fever, (C is 
the abbreviation for centigrade or Ce/s/us.) 

A cfiUd under scfiooJ age whose temperatare Is over 38 °6 
may be very Hi. 

Fever, like diarrhoea, makes the patient iose a iot of water. 



Leariilhg objectives 

After studyihg this unit you should be able to: 

1 Tell whether a person has fever. 

2 Discuss with people in the community how germs attack and 
enter the body. 

3 Advise people how to protect themselves against germs. 

4 Decide what to do with a patient who has fever: 
i for less thari 24 hours 

■ for more than 3 days 

■ with other signs; 
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How do people get fever 

A person gets fever when his body is attacked by very srnall living 
things called germs: 

Germs live in the air, soil, water, and infected animals or people. 

They can enter the body thrbdgh: 

i the air we breathe 

i unclean food and drink 

I the skin {frorn wounds, bites of mosquitbs and other Insects or 
of dogs) 

■ sexual contact with infected people. 

How can people protect themselves against germs 

To protect against germs, people should: 

■ eat clean fresh food 

. drink only safe or boiled water or other safe or boiled fluids 
i wash their hands before eating 
I wash their hands after defecating 

. avoid contact with people who have acute infectious disease 
i avoid sexual contact with people who may have venereal 
disease 

i keep the Surroundings of their houses and villages clean 
I protect themselves against bites of Insects and animals 
. be irnmunized against the eommbh infectious diseases. 

What should you do when a patient has fever? 

When you think a patient may have fever, take his temperature (see 
Annex 2, page 385). If it is above 37.5 °C, ask for how long the 
patient has had fever. 

2ng 
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Fever 




hbrrhal some fever high fever 

temperature of 
the human body 



The paf/enf has had fever for less ihah 24 hours and he r rs ho other 
complaint 

(i) Ask if he has been in an area where there is malaria. If yes, 
start treatment at once (see Annex 1). (ehloroquine is the usual 
treatment for malaria^ but In many places, ehloroquine may not be 
suitable. You must learn from your supervisor or the health centre 
how to treat and prevent malaria in your country or district.) 




(2) If there is ho malaria in ybtir area, give 2 aspirins if the patient 
is ah adult^ and less If the pat^^^^ a small child (see dosages in 
Annex 1); ask the patient to take the, aspirin atdhce. 
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(3j dive 2 more doses of aspirin (to be taken before going to bed 
and in the morning) if the fever continues. The patient should go to 
bed arid keep warm and take plenty of hot sweet drinks (tea, water, 
rnllk), and a little salt if there is much sweating. 

(4) If the patient is not better within days after the first dose of 
aspirin, he rriust go to the health centre or hospital. 

(5) If the patient's temperature is high (rnore than 39 Xj, show the 
family that a quick sponging of the entire body with cool water will 
help to bring down the temperature and make the patient feel 
better. 

The palieht tias had fever for more than three days 

If there is no other complaint, the patient should see a doctor or 
go to hospital without more delay. 

The patient has fever and another comp faiht 

Send the patient to hospital at orice if as well as fever he has any 
of the following complaints: 

■ stiff neck 

i severe pain 

i unconsciousness 

■ yellow colour in the eyes 

■ severe diarrhoea 
i convulsions. 

If the patient vvith fever is a woman who is pregnant or has recently 
had a baby or has had an abortion, send her* to the hospital at once 
(see also Chapter 4). 



Rememberi 

A patient with fever should drink plenty of water, Because he 
wiVi lose a lot of water by sweating. 
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Unit 25 

Cough 



UsaaHy when someone starts to cough, it means that he or 
she has an infection in the nose and throat In most cases the 
fnfectron is mild and the patient gets better after some days 
without treatment. Someiinws in smaH childreh the infection 
rhay_becorrie rnqre severe and you will need to treat such 
children. In yet other cases the infection may even spread to 
the lungs. This can be very dangerous, especially if the child 
is underfed and weak. 

You should know when a child with a cough has a mild, 
moderate, or severe infection, and what to do in each case. 
Also, you should help the people to take action to prevent 
diseases that cause coughing. 



Learning objectives 

After studying this unit you sliould be able to: 

1 Tell^whether a chHd (or another person) with a cough has a mild, 
moderate, or severe infection. 

2 Show the family how to care for a child who is coughing. 

3 Treat a child with a severe cough. 

4 Talk to the community about what can be done to prevent 
coughing diseases. 



Treating sick jpebple 



Care of a child or an older person who i coughing 
A mild iyifBction 

the cough may sound bad, but if the child feels well, does not want 
to lie down, and is eating and drinking normally he probably has 
dh!y a mild infection. He may have a rUhhihg hose or his hose may 
be blocked, and he may have a hoarse voice. 

Explain to the family that the child should take plenty of fluids and 
as rriuch food as he wants. If this is a baby who is breast-feeding, 
the mother should continue to breast-feed. A baby \?vhose nose is 
blocked will not be able to breathe or suck easily. Show the mother 
how to clear the hose: use a dam jD piece of cbttbh ahd twist it ihtb 
each nostril to get the thjck discharge out. Then, with the child's 
head back, put 2-3 drops of salty water into each nostril. 



If there is fever, give aspirin for 3 days (see dosage in Annex 1). 
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A moderate wfectiori 

If the child has a thick, yellbwish discharge from the nose, or he 
coughs_up such a discharge from the throat, he has a moderate 
infection. Show the mother how to clean the child's nose, with a 
piece of cdttdn wool or paper, or a leaf, which should then be 
burned. The nose should be cleaned whenever it is blocked, and 
especially before the chMd goes to sleep and on waking up. 

The chMd may ajso have a sore throat and earache (pain in the 
ear), and there may be a discharge of pus from the ear. He may 
not want to eat and may have no energy. _There may be a rash 
which may spread over the whole body. They may also be some 
fever (less than 40 °G). 

Treat the child vvith procame benzylpenicijiin (see dosage m Annex 
1). If you have ho pehicllllh, treat with sulfamethoxazole -f 
trimethoprim (for dosage see Annex 1). If the child has fever, give 
aspirin (for dosage, see Annex 1). 

The child should rest sitting up in bed and, if possible, a\A/ay from 
other children. A baby feeding on breast milk should cohtmue to 
be breast-fed. The mother should clean the baby's nose before 
each feed. An older child should have as much to drink as possible, 
and should continue to take food. 

If thare is a discharge frorr. the ear, wipe it off the skin with a dartip 
cloth. When the child is better he should be taken to the health 
centre to have the ear exammed by a doctor. The child should 
sleep with the bad ear on the pillow. This will help the discharge 
to drain out. 



A severe w fectf ori 

In a severe infection, the child has the same signs as above but 
he is more sick. The cough will be more severe, and you will be 
able to hear the child breathing in and out. The openings of the 
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nose (the nostrils) will widen with each breath, and the iips arid 
nails may look blue. There will be high fever (over 40 ^G). A young 
child may have one or more fits (see Unit 45). 

This child is dangerously ill and should be taken to hospital 
immediately. If possible, give prdcaihe behzylpenicillih by injactidh 
(see Annex 1) before leaving for hospital. 

Prevehtidh of diseases that cause cbugh 
Ihimuhizalioh 

Four diseases that cause coughing are whooping cough, measles, 
diphtheria, and tuberculdsis. These can be prevented by 
Immunization. If the immunization service is working well in your 
district, and you and the community make sure that a]l babies are 
fullj/ immunized, no child is likely to get these diseases (see also 
Unit21). 

Propm feeding 

iBreast-feeding prevents cbughihg diseases in babies or makes the 
disease less severe. 

If you can reduce the number of badly fed children in your 
cdmmuhity, you will reduce the number of severe coughing 
diseases. Make sure that everybody in the cdmrriuhity kridws this; 
repeat it as often as necessary (see also Unit 2S). 

Keeping the air clean 

The parents and dther pedple in the hdusehoid should not smoke 
Ln places where yduhg children are present. The smoke frdm the 
cooking fire In the hbase can also cause coughmg diseases^ 
Discuss with all the families how smoke from cooking can be 
reduced in the house. The air In the house should be free of smoke 
from a cddkihg fire, cigarettes, arid tdbacco. 

Smdkihg can cause cdughihg and other dahgerdUs diseases in 
adults. Advise people not to smoke. 
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Avoiding contact with people who have coughing diseases 

Older children and adults with a coughing disease should keep 
a\A/ay from young children. They should cover their mouth with a 
cloth when they cough or sneeze and always turn their head away 
from other people. 

People who cough up sputum should spit it into sdltiethihg that can 
be burned, such as a cloth, paper, leaf, or a paper box. 



Send to the health centre all patients who have a lohg-lasting cough 

Explain to people who have had a cough for 3 weeks or more 
that the health centre cdUld examine and treat them, and that this 
could stop others in the family from getting the cough (see also Unit 



Informing parents and the community about coughing diseases 

Teach mothers of young children how to know when a cdughihg 
disease is serious or dangerous^ and what to do in that case. 
Discuss with the cdmmuhity leaders and groups what could be 
done to prevent the spread of coughing diseases. 
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If a lot of people smoke in your cdmmuhity, discuss with community 
ieaders how to prevent young people from taking up this bad 
habit: 
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Unit 26 

Diarrhoea 



When a person passes at least 3 watery stools in a day, he 
has diarrhoea. 

A patient w^'*i diarrhoea loses water and sa)i, way become 
dehydrated end very weak, and may die if he is not treated. 

Fortrea^meht, the patient should drink a rnixtare of water, salt, 
and suQctr. The patient should continue to eat so as not to 
lose strength. 

Biarrhoea is wore dangerous in chiidreh because they 
become dehydrated very quickiy. Aii mothers shouid know 
about this danger. 



Learning objectives 

After studying this tinit yod should be able to: 

1 Tell whether a person has diarrhoea. 

2 Describe to people the 4 ways in which they may get diarrhoea. 

3 Recognize whether or not a person with diarrhoea is 
dehydrated. 

4 Prepare drinks that prevent a person with diarrhoea from 
becoming dehydrated. 

5 Prepare a solution of oral rehydration salts (GRS) when a patient 
has become dehydrated. 

6 Decide what to do when a person has diarrhoea and: 
i no other complaint or sign 

i other complaints or signs. 

7 Advise people on how to prevent diarrhoea. 
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How people get diarrhoea 

Diarrhoea is caused by germs that enter the body through: 

a dirty drinking-water— for example, from a dirty pond or river, an 
unprotected spring or well, or water kept In a dirty container (see 
Unit 4); 



n dirty food— for example, badly washed food, codked food left 
outside or In a warm place for too long, or food not protected 
against dirt, flies, and animals; 

■ unsafe foods — ones that have not been cooked long enough, 
such as meat; 

■ dirty hands— for example, when food is eaten without properly 
washing hands after defecating or after work. 

How to recognize that a person with diarrhoea is dehydrated 

With diarrhoea, a patient loses water and salts that the bodS^ needs. 
This quiekly weakens the body. This water and these salts should 
be replaced very quickly. People who have lost tod much water and 
salts are said id be dehydrated. 

The signs of severe dehydration are: 

■ the patient is very thirsty 
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■ the eyes appear to be sunken 
i the mouth and tongue are dry 

■ when the skin is pinched, the skinfold remains raised for a few 
seconds instead of falling back again at once 

1 the pulse is rapid. 

In the case of a child less than 18 months bid, the soft spot on the 
top of the head is sunk In: 

Preventing dehydration 

It is usually possible to prevent a person with diarrhoea from 
becoming dehydrated. As soon as diarrhoea starts, people should 
drink fluids to replace the water and salt they lose. They should 
dr|nk clean water wUh salt and sugar as explained below, or any 
other available household drink which has salt and sugar. 

behydralioh in small children 

When the patient is a child you should be very careful. A child with 
diarrhoea becomes dehydrated very quickly and may die in a fevj 
hours. The chMd should at once (that Is, even before there are 
signs of dehydration) start to drink the rehydration fluid (mixture of 
water, salt and sugar) and continue to take a cupful (200 ml)^ of it 
for every stool. 



How to prepare rehydration fluid 

If the mother does not know how to prepare the rehydration fluid, 
show her or another person caring for the child, how to do it. 

If you give enough oral rehydration fluid you \vill prevent the body 
^rom losing all Its water (dehydration); In most cases, the diarrhoea 
will soon stop without any other treatment. 



^ ml is the abbreviation for millilltre. 
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Method for making retiydration fluid 

Wash your hands with soap and water. Put into a clean 
bottle: 

(t) a three-finger pinch of salt 

(2) a four-finger scoop of sugar 

(3) i/2 litre of dean water {boiled if possible). 
ShaJ<e the bcttie well to dissolve the sal t and sugar. 



Dehydration in adalts 

If the patient is an adult, shovv him how to prepare the rehydration 
fluid. It should taste less salty than tears. 

Teach all mothers of young children how to make a mixture of 
water, salt and sugar. They should not ^A^ajt until a child has 
diarrhoea to learh how to make it. As soon as diarrhoea starts they 
should begin treatment with this mixture and continue it until the 
diarrhoea has stopped. 




salt 



sugar 



water 
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How to treat dehydration 

|f the patient tias become dehydrated, treat him by fbllbwihg the 
instructions given beVovj, (See pages 218-219 for signs of 
dehydration.) 

(1) You shqujd Immediately prepare for him a solution with oral 
rehydration salts (ORS) using one of the ORS packets you have. 



Method 

i Wash your hands, 

■ Measure 1 litre [or correct 
amount for placket used] of clean 
drinking'^ater into a dean 
container, Itjs best to boil and 
cooj ttie water] but if itiis is not 
possible, use the cleanest water 
available. Use whatever container 
you can get, such as a jar, pot, or 
bottle, 

m Pour all the powder from one 
packet Into the waterjand mix we// 
until the powder is completely 
dissoived, 

■ Mai<e your paiiehi drink some of the ORS solution at once. He 
shouid continue to drink it as often and as much as he wants 
{at least 1 litre per 24 hours until the diarrhoea stops). 



fresh ORS solution should be mixed each day in a clean container. 
The container should be kept covered. Any sdlutibh remaihihg from 
the day before should be thrown away. 

(2) If you have no ORS packets, prepare a rehydratjpn fluid 
yourself, fbllbwihg the rriethbd described on page 220. 
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Sighs to look for duf irig diarrhoea 

The patient has diarrhceB bvt no other signs 

A patient who has diarrhoea but no fever, no bibbd !n the stools, 
arid hd other serious compiaints should: 

i drink the rehydration fluid as indicated above, and 

■ continue to eat as usual. 

The diarrhoea should stop or become very much less within 36 
hours; !f not, send the patient to the health centre. 

The patient has diarrhoea and also a high fever {over 39 °e), or is 
undernourished, or has blood in the stools. 

Send the patient to the health centre or hospital, but first make him 
drink up to half a litre of oral rehydration fluid. The patient should 
have a bottle of rehydration fluid to drink during the jdUrhey to 
hospital. 

If the patient cannot go to the hbsplta[or heajth centre, continue 
treatment with oral rehydration fluid and give tetracycline tablets 
(see Annex 1 for dosage). 

Note: f etracyclihe should not be given to children or to pregnant 
women (see Annex 1). 

See the patient again on the third day. If the diar hoea is better or 
has stopped, tell the patient to complete the course of treatment 
with tetracycline and advise him to eat as usual: 



Be carefuii 

If, at any time. ttiere are wore paiienis {pariicularfy adults) 
than usual with diarrhoea, closely one after the other, or if 
there are deaths from diarrhoea, there may be an epidemic 
[see Unit 2) . Report at once to the supervisor or health 
centre. 
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How to prevent diarrhoea 

People can prevent diarrhoea if they learn how it Is caused and 
what action they can take to deal with Its causes. 

They can stop diarrhoea and can save children from dying from It, 
If they learn from you how to treat it. 

fd prevent diarrhoea iri yoUr cbmmLihity explain to the people, 
especially to families with young children, what to do and how to 
do it. The people should: 



KNOW: Water taken from a spriho, well, pdhd, or river that has 
been polluted by people or animals contains the germs of 
diarrhoea. 

DO: If possible, always boil such \A/ater before using it for drinking 
or edokirig. 

Discuss with the cbmmuhity leaders or committee how to prevent 
pollution of the water (see Unit 4). 

Work together with the community committee arid the leaders and 
others to make sure that the^ommunity has a safe source of 
water for drinking and cooking. 

KNOW: Food carries the germs of diarrhoea when: 
i It is not fresh 

■ It Is left In a warrn place 

■ it is exposed to flies, insects, rats and other animals. 



DO: Do not cook or eat such food. 

Protect all food from contamination (see Unit 5): 

KNOW: Food can carry the germs of diarrhoea when it is not 
properly cooked. 



DO: Always cook food well and eat it soon after it has been 
cooked. 
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KNOW: Hands carry the germs of diarrhoea when they are not 
properly washed after defecation or after work. 



DO: Always wash hands well (with soap and water, if possible): 

1 after defecating and after work 

■ before eodking. serving food, and eating 

i before feeding children. 
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_ _ Un il 27 . 

Headaches 



People have headaches for rnany reasons. Most headaches 
are not serious, but some headaches may be due to a serious 
disease. 



Learning objectives 

After studying this unit you should be able to: 

1 Ask people questions to decide If a headache Is serious or not. 

2 Decide What to do in either ease. 
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How to find but whether the headache is serious 
Ask the patient: 

i How long has he or she had a 
headache? 

m How often does it come? 

■ How long does it last? 

m Has the patient any other complaint or 
sign of disease? 

■ If the patient is a woman, is she 
pregnant? 

Headaches that are hot serious 

If the patient does not have a fever or a stiff neck (see below), and 
is not behaving strangely, the headache is most probably not 
seridds. It may be one of two types of headache described below. 

CI) Some headaches often corne and go for weeks or mdhths. They 
may come on most days and last most of the day. Often the patient 
does not sleep well, cannot pay attention to any one thing, and is 
tired or dizzy or frightened, or feels very sad (see also Unit 42). 

(2) Some other headacheSj caUed migraine, last usually only i-2 
days. They can be very painful and they usually come back every 
few weeks or mdhths. They often sta^t on one side_bnly. During the 
headache the patient may feel sick, may vomit, does not like td look 
at bright light, and may have trouble in seeing. Often, the patient 
knows that the headache Is cornihg in a short time. 

First, explain to the patient that there is hd serious disease in the 
head. If the patient has ndt tried treatment \vith aspirin before, give 
aspirin before or at the beginning of the headache. If it helps, the 
patient should take aspirin each time to prevent or reduce the 
headache. 

Sometimes you and the patient can find but whether this headache 
seems td come after the patient has taken certain foods or drinks. 
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In that case, the patient should avoid those foods. Often, the only 
useful treatment is rest and sleep. 

Headaches that may be a sign of a serious disease 

the pBtieni has a headache for the first time and it began last weelc 

Find out: 

i if the patient has fever (see Unit 24) 
i if his heck is stiff. 

To find out if the heck is stiff: 

■ lay the patient bh his back 

i put your hand under his heck 

■ try to lift his head. 

If the heck bends forward (see picture 1), the neck Is not stiff. 




1. NOT STIFF 
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If the neck does hot behd (see picture 2), it Is stiff. 

jf the patient has a stiff neck, with or \AithdUt a fever, give him 
penicillin (procaine benzylpen|ciinn cr ampieillih) as indicated in 
Annex 1 and give him something to drink. Then send him to the 
hospital if it is hot tod far away. If the hospital is too far away, 
survey the patient and cbhtihue the penicillin. If you have no 
penicillin, you can give sulfamethoxazole ^ trimethoprim as 
indicated in Annex 1. 

A woniBn has headache and is more than 5 months pregnant 

Send her to the health centre or hospital. 

A patf'ent has a headache and has also started behaving strangely. 
See Unit 42, ''Mental health and mental disorders": 

A patient with headache has swotten legs or feet 
Send the patient to the health centre or hospital; 

Headache related to high blood pressure 

If the headaches started only in the last few weeks or months, and 
they are in the front or top of the head and come especially at night 
and after waking up in the morning, send the patjent to the health 
centre or hospital to have his blood pressure checked: 

The blood circulates in the body (in blood vessels) under normal 
pressure: When the pressure becdrhes tod high this Is called 
hypertension or high blood pressur^. This can cause headaches 
and dizziness, and later on may damage the heart, kidneys, and 
brain (caUsihg a stroke). 

High blood pressure is a disease which can be and should be 
controlled by: 

■ losing vveight (for those whd are overweight); 
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B reducing (or avoiding) salt in the diet; 

■ taking special medicines (ask your sujDervisbr). 

Wlien such medjeines are given to your patients you should check 
from time to time that the patients are taking them regularly. 



229 



EKLC 



Unit 28 

Belly pains 



Most beHy pains are Vinked to diarrhqeaj constipatjorr, 
intestinal worms, or menstrvaiion, and can be treated in the 
community wittiout the patient tiaving to go to ttie tiospital. 



Wpeh a beiiy pain is severe and is gradaa worse 
and the patient iooks Hi, then this can be very serious. The 
patient must be taken to hospital at once. 



beaming objectives 

After studying this unit you should be able to: 

1 Advise what to do when a patient has sudden and severe pain 
in the belly 

■ for the first time 

■ not for the first time. 

2 Treat and advise a patient who has pains in the belly from time 
to time. 



Belly paths 



What to do 

When yod see a patient who has beily pains, you should ask 
whether the pain is very bad or not and whether it is the first time 
that it has happened. 

When the pain is very severe 

■ Did the pain start a few minutes or a few hours ago? 
i Is it very bad and getting worse? 

i Is the patient vomiting? 

■ Is he constipated, or feeling sick? 

i Is the belly swollen and hard and tender to the touch? 

(1) If It is the first time tliat the patient has felt this pain, you should 
take or send the patient to the hospital immediately. He should not 
eat or drink anything. 

(2) If it is hot the first time that the^patient has felt this pain, and 

the pain comes and goes (there may or nnay not be diarrhoea), give 




Very bad pain In the belly 
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the patient aluminium hydroxide (see Annex 1) and ask him to lie 
down for 2 hours. See him again after 2 hours. If the pain has gone, 
let the patient go home and tell him to come back if the pain starts 
again. If the pain continues or starts again, send him to the hospital 
or health centre. 

When the palh is hot very bad 

(1) If the patient has diarrhoea, see Unit 26. 

(2) If the patient has worms in the faeces, see Unit 38. 



the patient has pa/n which asaaiiy comes about 2 hours after a 
mea/ 

Advise the patient not to eat fatty foods (fried food, cakes), to eat 
slowly, and to rest for half_an hour after eating. Give aluminium 
hydroxide (see Annex 1). See the patient again after 2 weeks. 



If the pain has gone, stop the treatment, but advise him again to 
avoid fatty foods, and to eat slowly. Advise him also to return to 
see you In a week. 

If the pain does not go away, send the patient to the health centre 
or hospital. 

The patient has pains in the lower belly which get worse when he 
urinates 

(1) Take the patient's temperature. If the patient is not feverish give 
aspirin (see Annex 1). Advise him to drink plenty of fluids. See him 
again after 3 days. 

If there is no more pain, advise him to drink more fluids than usual 
for a few more days. If the pain has hot gone, send him to the 
hospital or health centre. 



(2) If the patient has fever give the patient sulfamethoxazole ^ 
trirnethoprlm (see Annex 1) and advise hjm to drink more fluids 
than usual. See the patient again after 5 days. 
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If there is hb more pain or fever, the patient is probably cdred. 
Advise him to drink more fluids than usual for a few more days. If 
he does not get better, send him to the hospital or health centre. 

Belly pains In wbnieh 




(1) iA wowahjias beiiy pains 
every time she has her period. 
See Unit 19. 

(2) pregnant woman has pains 
in the belly. See Unit 15. 



Belly pains in ah bid man 

If the patient is an old man tover 55 years o1 age) who has jDajri 
while urinating, and who urinates very often, see Unit 13. Send this 
person to the hospital. 
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Unit 29 _ _ _ , _ , 

Pains in Joints, baek, and heck 



Many people have pains in ttie ioints of the arms or legs, or 
in the back and heck. These pains make it hard lor them to 
do their normal daily work: They need care to relieve the 
pains. They also need to keep their joints as active as 
possible by moving them. 



Learning objectives 

After studying this unit you should be able to: 

1 Explain to people the main causes of pains in the joints. 

2 Find but whether the pains in the Joints have been caused by an 
injury and advise what to do in such cases. 

3 Decide whether a joint is swollen, hot, or tender compared with 
other joints. 

4 Advise persons with pains in the joints, that are not due to injury, 
how to relieve the pairi, hovj to rest, how to move the joints, and 
how to keep the muscles strong to prevent stiffness. 

5 Make a bandage of cloth to support the ankle and wrist Joints. 

6 Decide when an adult or a child with one or several painful joints 
should be sent to the hospital or health centre. 

7 Expjain to people the main causes of pains In the back and 
hecR. 

8 Advise persons how to relieve pains in the back, neck arid 
shoulders, arid how to prevent such pains. 
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Pains In joints, back, and neclc 



What causes pains in the joints 

Pains in the joints can be caused by: 

■ Injury 

■ infection with germs and other diseases of joints (causing 
swollen and hot joints) 

■ old age (causing changes in the joints). 



Pains caused by an injury 

Ah accident may have injured one or several joints. 

(1) Tfiere is a wound. See Unit 31 ''Wounds" on page 247. 

(2) there /s a broken bone. See Unit 33 "Fractures" on page 260. 

\2) There is a spraih. A sprain is a severe twisting of a joint, often 
the ankle. It causes swelling of the area around the joint. Put a 
bandage around the joint to hold it firm (see drawing). This will 
reduce pain due to movement^ The bandage should neither be too 
tight nor tobloose: If the bandage is too tight It will cause pain or 
swelling below the joint (in the toes). If this happens, the bandage 
should be taken off and applied less tightly. The patient should rest 
the injured part. If there is a lot of pain, give aspirin tablets (see 
Annex 1). See the patient again In 3 days. 



treating sick people 



I If the syveMihg arid pain are much less, tell the patient td rest 
the foot for another 3^ days. 

■ If there is no improvement, send the patient to the health centre 
or hospital. 

Examining the painful joints 

Compare the painful joint with the same joint on the other side of 
the body. 

■ Is the joint swollen? 

Gently place your hand oh the Joint: 

m Is it hot? Does pressure cause rndre pain? 

Joint pains not caased by injuries 
The patient is a ybuhg person or a child 

When you find that one or more joints are painful, swollen, ahd hot, 
ask the patient If he recently had a sore throat or diarrhoea. 

If yes, send him to the health centre or hospital (he should not 
walk). If not, advise him to rest until there is no more pain or 
swelllhg ahd give aspirin (see dosage for children and adujts in ^ 
Annex 1). See him again in 3 days. jf there is no improvement send 
him to the health centre or hospital. If jhere is improvement, he 
should continue to rest, but, if possible, he should go to the health 
centre for examination when the joints seem normal again. 



The patient is an adult 

Tell the person who has painful, swollen, and hot joints td: 

I rest until the joints are not hot and are less swollen and painful 

. take 1 or 2 aspirin tablets up to 3 times a day for two or three 

days to relieve the pain and Inflamrnatibh 
. avoid movements that will make the joint pajns worse, but to 

change position often to relieve pa\r\ and stiffness 
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Paths In joints, back, and neck 



ERIC 



■ move the joints as far as they will go in each directibri vvithout 
causing pain, several times a day, to prevent stiffness. 

In this way the person will be able to use the joints fully when the 
pain and swelling go away. If the joints are moved regularly the 
muscles around the joints do not lose their strength. 

See the jDatient again after 3 days. If there Is no improvement send 
the person to the health centre or hospital. 

The person is ah bid man or woman 



In old people the painful joints are not usually hot or swollen, but 
they are stiff after rest ^nd sleep: The stiffness is relieved by gentle 
movernents but the stiffness and pain get worse after physical 
exercise such as a long walk. Joint pains at night are cdmmoh. 

Give aspirin (see Annex 1) when the person cannot sleep or when 
pains are severe after physical exercise. 



General advice for persons with pains in the joints 
When the hips and knees are paihfai 




Advise the patient to: 

m rest lying flat on the stomach with the feet over the edge of tfie 
bed so that the hips and knee Joints can be kept straight (see 
drawing above) 

■ lie down flat, stand up or walk, and not to sit or crouch for a 
long time 
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Treating sick people 




i use a walking stick; if the hip or knee on 
one side only is affected, the patient should 
hold the stick in the hand oh the side 
opposite to that of the pain. 



Joint pains in ttie arms and hands 

Ask the patient to use both arms when lifting 
things (see drawing) and climb a stool or a 
ladder to lift things to high places. 

When the wrist is very painful it should be 
bandaged to hold it firm; this wHl reduce the 
pain. Full movement must be possible In the 
thumb and fingers. The fingers must hot swell 
after the vvrist has been bandaged (see drawing) 
If the fingers s\A^ell, Ibbseh the bandage. 
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Pains In Joints, back, and neck 



A person with painful wrists 
who cannot easily use a 
spddh or knife for cookihg or 
eating should cover their 
handles with a thick material 
such as rubber or bamboo 
(see drawing). This should 
make it less painful to hold 
the utensils. 




Pain in the back 

Back pain can be caused by: 
i injury during exercise or work 

■ lifting or carrying heavy objects incorrectly 

m unsuitable positions of the body, such as twisting or bending 
forward for a long time: 

Mvice for persons with sudden pain in the back 
The pain will be less if such peoni 

■ lie or sleep in a position that eases the pain 
i take aspirin (see Annex 1) 

i do not lift or carry heavy objects 

■ avoid walking on uneven ground, or up or down hill 

■ do hot sit, but stand or lie down; 



General advice for persons with back pain 

Ask such patients: 

■ hot to makemovements that are painful, and especially not to 
twist the body during lifting 



Treating sick people 



■ to rest in a position In which there is less pain and with a low 
support under the head (see drawing) 




Pains in the neck and shoulders 



Such pains are caused by: 

■ working with the arms raised for a long time 

i working or sitting or standing with the arms, head, and neck in 
the sarrie position for a long time 

i twisting the neck 

■ injury to the head or shoulders 

■ old age (changes in the neck and shoulders). 
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Advice for persons with pains in f/ie neck and shoulders 
Ask the patient to: 

■ avoid movements and positions that >A^ill make the j3airi >A^brse 

■ change working pdsitibh arid rest hands arid arriis as bfteri as 
possible 

i stretch arid rriove the back, head, arid shbulders regularly so as 
to prevent pain or stiffness, if the person must sit or stand in one 
position while working 



■ have gentle riiassage over neck and 
shoulder muscles, If this relieves 
pain 

■ t^ake aspirin,^if the person^cannot 
sleep or when pains are severe 



i use a loose collar of folded towel or 
cloth arourid the rieck to give 
support under the chin so as to 
relieve pain (see drawlricj): 




rmportaht! 

Rernewber that aspirin is an effective, cheap, and easily 
available drug to relieve pains in the joints and in the back. 
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Unit 30 

Burns 



Burns are caused by: 
i fire 

■ hot or barning objects 

m boiling water or oil {burns are then called '"scalds") 
i electrtc shock 

i some chernicals (such as acids and a//ca//s). 

The serious thing in a burn is the area of the skin that is 
burned. 

A burn is always painful. It way be dangerous and cause 
death when a large area of the skin is burned. 

Before ireating someone who has been burned, wash your 
hands carefully so as hot to get germs in the burn. 



kearhihg objectives 

After studying this unit ydu should be able to: 

1 Tell whether a burn covers a small or a large area of the skin. 

2 Tell when a patient with bdrns should be sent to the hospital or 
health centre. 

3 Decide what to do when a large area of the skin is burned. 

4 Take care of patients who only have a small area of the skin 
burned: 

i! when they cbrrie less than 24 hours after i;ie burn 

i when they come more than 24 hours after the burn. 

6 Decide what to do In the case of chemical burns of the skill. 

6 Discuss with the cdrrirriUriity and suggest measures to prevent 
burns. 
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Burns 



How much skin has been burned? 

A large area has 
been burned when 
the burn covers as 
much as the whole 
of one arm, or the 
whole of one leg, or 
the head, or half 
the back, or more 
than half the chest. 
When It is jess than 
that, the burn is 
said to cover a 
small area of the 
skin. 




If a large area of the skin is burned 

Send the patient to the hospital oi health centre Irnmediately, but 
first: 

i lay the patient on a stretcher 

■ cover the burned part with a clean cloth 

■ give plenty of water to drink 

■ if possible, give an injection of penicillin in the buttock (see 
Annex 2). 
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Treating sick people 



If a small area of the skin Is burned 

the paiien'i comes to see you less than 24 hours after the burn 

(1) If the skin is covered with watery blisters onjy, wash gently with 
soapy water and dry with a clean cloth. Put on a loose dressing 
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(see drawing j. TeJI the patient not to take the bandage off or to dirty 
it. Take the dressing off after a week. 

■ If the skin smells bad, or if there is a discharge, see paragraph 
(2) below. 

■ If the skin does not snnell bad and is dry, leave it uncovered. The 
patient will ge' better without any further treatment. 



(2) If the skin is covered in blood, or Inyeljow '*uid, \A>ash gently 
with warm salty water and a clean cloth. If the bur n is on ah arm 
or a leg, place the burned Hrnb dri a cjean cloth soaked [n warm 
salty water: Leave the burned area uncovered but ask the patient 
to keep flies away from the burned skin. When available, give an 
injection of tetanus antitoxin (serum) (see Annex 1). Then give ah 
injection of prbcairie behzylpehleilNh every day for 5 days (see 
Ahneo< 1 )^ If you have no procaine benzylpenlclllln, give 
sulfamethoxazole + trimethoprim tablets (see Annex 1). The 
patient must drink plenty of water whj le taking these tablets. 
Repeat the care of the skin (as above) every 2 days until a thin 
scab covers the wound. Then put oh a loose bandage (see drawing 
no. 4). If the patient becomes feverish at any time, send him to the 
hospital or health centre. 

The patient comes to see you more than 24 hours after the barn 

Wash the skin with warm water and soap, gently trying to rub off 
any dirt with a clean cloth until the skin starts bleeding a little. 

Then follow the instructions in paragraph (2) above. 
Chemical burn of the skin 

Thrsjs an emergency^You should Immediate wash away the 
chemical with large amounts of water for several minutes. Then do 
as for other burns (see above). 

Always be careful not to get any of the chemical on yourself. 



Treating sick people 



How to prevent burns 

Discuss with the people in the cbrrirriUhity how to prevent burns, 
for instance by: 




raising stoves or fires 
half a metre from the 
ground so that children 
cannot reach them 

putting a guard around a 
fire 

keeping hot water, fires, 
matches, and chemicals 
but of the reach of 
children 

having hd bare electric 
wires in the house 

advising wdmeh hot to 
wear clothes made from 
synthetic material when 
they are cooking food on 
ah dpeh fire. 



Remember! 

it is mainiy women and ctjildreh who get burned. Women may 
get burned when they cook food on a fire, and children get 
burned because they do not realize the danger. 

Remind parents and older children how they can protect 
young children from these dangers. 



Never put butter, fat, grease, herbs or dirt on any burn. 
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Unit 31 

Wounds 



A wound IS a cut or a tear in the skin. 

All wounds bleed, are painful, and can easily become 
infected. Some may hide a fracture or interna} bleeding. They 
may a/so lead to shock. 

A wnvnd should be carefully cleBned and then protected with 
a bandage or a clean cloth. 



Learning objectives 

After studying this unit yoa shoald be able to: 

1 Examine a wounded jDersbri. 

2 Give first aid to stop bleeding. 

3 Take action if there is a broken bone. 

4 Decide what to do if there is shock. 

5 Treat and dress wdLihds. 

6 Treat infected wounds. 
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treating sick people 



Examihihg the wduhded person 

First look at the person 
i is he conscious? 

■ Is he very pale? 

To find out If there are any other injuries, other than the ones you 
can see, ask him, or people with him, what happened, and when 
and how it happened. 

book at the wound itself and ask yourseif: 

m Is the patient losing a lot of blood through the wound? 

i Is there a broken bone underneath? (see Unit 33) 

■ Is there shock? (see Unit 32) 

The patient is losing a lot of blood through the wound but there is 
no fracture 

You shovid try to stop the 6/eeding- Raise the bleeding part above 
the rest of the body. F^ress down hard on the wound with a d 
cloth to stop the bleeding. Keep pressing for at least 10 minutes, 
then take the cloth off and see whether the blood is still coming 
out. If the bleeding has stopped, make the patient drink sortie water 
and treat the wound(s). 

If the bleeding cbntihues, raise the bleeding part aaain and tie a 
tight bandage around th^ep[aeewhie is bleeding. If the blood 
comes through the bandage, tie another bandage around it, tighter 
than the first one. 

See whether the patient is weak and very tired. If the patient is 
thirsty, give him rehydration fluid (sugar, salt^and water) and send 
him to the hospital or health centre on a stretcher 

There is a broken bone. 

See Unit 33, page 260. 
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Wounds 



The wound Is deep. 



Deep wodrids jire usually caused by gu stabbing, or when a 

long piece of metal or glass cuts into the body, beep wounds are 
dangerous, particularly when they are in the chest or belly. 





1. The wound is bleeding a lot 



2. Press down 





3. Tie a tight bandage 



The bandage soaks some 
blood 





5. Tie another bandage on 
top of the first one 



6. The patient should 
drink plenty of water 
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Treating sick people 



Do the fol lowing immediately: 

i Clean the wound superficially >A^lth a clean cloth. 

i If possible, tie a bandage to reduce bleeding. 

■ Send the patient to the hospital or health centre on a stretcher. 

If the wound is hot deep and is not bleeding much, follow 
ihstruetions given under "Hb\A/ to treat a wound", below. 

What to do if the patient Is in a state of shock 

Severe injuries can cause shock even when there is no bleed mg 
or broken bones. You will know that a patient is in a state of shock 
If he has lost colour, is pale grey, arid has cold skin moist with 
sweat. He may be weak and may have a very fast pulse. He may 
also be unconscious or may be in coma. This condition is 
dahgerbus. 

Do the following Immediately: 

i Lay the patient down on his back with his feet higher than his 
head and cover him to keep warm. 

i If he can drink, give him a drink of rehydration fluid. 

1 Send him to hospital on a stretcher, keeping his feet higher than 
his head. 

F!bw to treat a wbuhd 
If It IS a small wound 

First wash your hands with soap and water. Then wash the wound 
with soap and water, and dry with a clean cloth (see drawing no. 1). 

Clean away any dirt and shave off any hair around the wound. Put 
iodine oh the wound and al! around it (see drawing no. 2). 

Cover the wbuhd cbmpletely with a cle-^^n piece of cloth. Fasten the 
cloth with sticking plaster or pins br string or a piece of creeper 
(see drawings nos. 3 and 4). 
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Wounds 



Tell the patient not to dirty the bandage or to take it off. Give an 
injection of tetanus antitoxin (serum) (see Annex 1). 

Take the bandage off after 2 days and put on a new one. Change 
the bandage every 2 days until the wduhd has healed and become 
dry. 
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Treating sick people 




Wounds 




Treating sick people 



If it is a large wound {over 5 cm long) 
The patient should lie down or sit. 

Wash your hands arid then wash the wburid with soap and water. 
Use a clean eloth to clean off any dirt and shave off any hair 
around the wound. 

Put jodir^e on 'he \A/ound and all around it. Cover the wound with a 
clean piece of cloth and fasten It with sticking plaster or pins or 
string or apiece of creeper, and ask the patient riot to take the 
baridage off arid riot to dirty it. Give ari injection of tetanus antitoxin 
(serum) (see Annex 1). 

Take the bandage off after 2 days. 

If the vvburid_ddes riot smell bad, there is no liquid coming out of 
the wound, and the patient Is not feverish: 

i cover the wound with iodine 

i put on a new baridage as above. 

Change the bandage every 2 days until the wound has healed. 
infected wounds. 

If the wound smells bad or there is pus or a liquid discharging 
from it, or the patierit is feverish, the wburid has become 
irifected. 

First wash ydUr harids with soap arid water. Then vvash the wound 
with warm salty water, cleaning away as much of the pus as 
possible. 

Leave the wburid tb dry and then put iodine on and around It. Cover 
with a loose bandage. Change the bandage every day until the 
wound becomes clean and there Is no pus. Then put on a new 
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Give the patient one injection of procaine benzylpenlcillln every 
day for 3 days: 

m Child ren: 500 DOO units 

i adults: 1 000 000 Units. 

If you have no procaine benzylpenicillih, give sulfamethbxazble ^ 
trirriethbprim tablets; 

i chUdren: 1 tablet, morning, nddh, and night for 3 days 
■ advfts: 2 tablets, 4 times a. day for 3 days. 

If after a week the \/vound still smells bad, if there is still some 
liquid coming but of Jhe wound, or if the patient Is still feverish, 
send the patient to the health centre or hospital 



Rememberi 



Always wash your hands with Water and soap before and after 
treating a Wound. 



Unit 32 

Bleeding and shock 



Bleedmg can be very dangerous. When you see a person who 
is breedmg, you must try to stop it as quicm as possibie. You 
w/V/ often heed to take or send the patient to the health 
centre. 

The blood carries oxygen from the iungs to every part of the 
body, if the body loses too much blood jt cannot get enough 
oxygen, and without oxygen the person will die. 

When a person is in a stateofshoc1<, he feels weak, becomes 
unconscious, and is pale and cold with a very fast and weak 
pulse: Shock may be due to severe bleeding, an accident, a 
blow, a wound, severe burns, diarrhoea, or vomiting. 



bearhirig objectives 

After studying this unit you shoald be able to: 

1 Identify where the bleedi^ng you can see is coming from, provide 
first aid, and advise the patient what to do. 

2 Tell what signs make you suspect that a patient Is bleeding 
inside his body and advise what to do. 

3 Deal with a patient suffering from shock. 



256 



256 



Bleeding and shock 



Bleeding from dlffe >nt parts of the body and what to do about it 

There are J\A/dtyp6^ of bleeding: one that yoa can see (bleeding 
oatslde the body), and one that you cannot see (bleeding inside the 
body). Both need urgent action. 

Bleeding from a wound that has cvt the skin or from an open 
fracture. 

See Units 31 and 33 for instructions on how to treat wounds and 
fractures respectively. 

Vomiting of dark brown blood {like coffee) 

If the patient vomits blood that is dark brown in colour, It probably 
comes from his stomach. The patient should not eat or drink 
ahythihg a.^d should be sent to hospital at once. 

Coughing up blood 

The patient coughs up red b|ood. There may be enough blood to 
fill a cup or there rriay be only a little blood mixed with sputum. 
The blood probably_cbrTiesfrornjhe Jungs. Tel[yoar patient to rest, 
and arrange to have hlrn taken to the hospital at once (see also 
Unit 11, 'Tuberculosis"). 

Bleeding through the vagina 

If the woman Is pregnant, see Unit 15: 

If the woman is not pregnant, see Unit 19. 
Bleeding through the anus 

If the patient has been passing black blood rhixed with faeces for 
several days, he rriay be feelirig weak arid dizzy. The blood is 
coming from the stomach or gat. 

The patient should go to the hospital or health centre without 
delay. 
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Treating sick people 



Bleeding from the nose 

The person should sit down but should not Ne do>A^n. He should 
pjnch his nose with his fingers for 15 minutes or put cotton wool in 
his hose. He should hot blow his nose for at least an hour. 

Bleeding from an ear 

If tins happens after an aeeideht or a b\c\^ on the head, the patient 
is in danger. It may be that the brain Is Injured. Do no^ put anything 
mtj the ear. The patient should lie down with the head bent 
towards the ear which is bleeding. He should be carried to the 
health centre or hospital at once. 

How to teii when there is bleeding Inside the body and what to do 

Sometirries a person bleeds heavUy inside the body but the blood 
does not come out. You should suspect this when an injury is 
caused by an accident, a blew, a kick, a bullet, or knife. 

A p^itleht who is bleedingjnside the body feels weak or faints 
{bc;'.c?rhes uncdhscidus). Try tdtake his pUlse (see "Cdunting the 
pulse" in Annex 2). It will be very fast and vveak. The skin \A/ill be 
pale, cold, and damp (cold sweat). This is shock. It Is v 
dangerous. 

Lie the patient down on his back with the feet higher than tlie head, 
and cdver him to keep him warm. Give him some rehydration fluid 
if he is able to drink. Then send him to hospital immediately dh a 
stretcher. 



If the bleeding Is Inside the head the pat|entwin become 
unconscious and may die if he is not treated in hospital. 
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Sometimes a woman in early pregnancy may have lieavy bleeding 
ihside the body. She will have severe pain in the lower belly (see 
Unit 19). 



Remember! 



After ah accident yba should examine the whole body to find 
oat if there are any hidden wounds under the patient's clothes. 
Also look for signs of internal t)1eeding. 

Be carefui when carrying a wounded person^ if you iift hiw in 
the wrong way you may make his injury worse {see Units 31 
and 33). 
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Unit 33 

Fractures 



Wtien a bone is broken it is caUed a fracture. 

Fractures are treated in different ways depending on which 
bone is broken. 

All patients who have a saspecied fmcture wusi be sent to the 
health centre or hospital for final diagnosis and proper 
treatrneht. 

Great care must be taken when carrying a patient with a 
broken bone. If he is carried in the wrong way his injury way 
become worse. 



Learning objectives 

After studying this unit you slidojd be able to: 

1 Find out whether there is a fracture arid say where you suspect 
the fracture is. 

2 Find out whether there is any other injury to the body (such as a 
wound or another fracture). 

3 Do what is necessary in each case. 

4 Send the patient to the hospital or f lealth centre, making sure 
that ^he injury will riot get worse in the meantime. 
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Fractures 



How to tell if there is a fracture 

If a person has had a fall or a violent blow, there :^ probably a 
broken bone in a limb If: 

i it hurts a lot when the patient tries to rhdve the injured liltib 
i the patient is not able to move the limb at all 

■ it hurts a lot when you press gently the injured part 

■ there is a change in the shape of the limb at the place where 
there is pain. 



There is a broken bone if: 




u it hurts a lot wheh the patjeht ■ it hurts when you press 

tries to hnove the injured limb the injured part 




■ there is a change in the shape of 
the limb at the place where there 
is pain 
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Treating sick people 



What to do in case of a fracture 

bo not move the bone that may be broken because this will cause 
severe pain and may make the fracture worse and cause bleeding. 

First, see whether there Is a wound In addition to the fracture. If 
there is, you should treat the wound first. 

Examine the rest of the body In ca.se there Is another fracture or 
wound. Is another limb out of shape? More than one bone may te 
broken. 

Is there a bad pain somewhere else? For example, in: 

■ the jDelvis 

i the chest or ribs 

i the back (if the back is broken the patient rriay hot be able to 
move any limbs) 

i the skull (if the skull is fractured, the patient rriay bleed *hrough 
the hose or the ear, and iriay be uhcbhscibus). 

If tfiere is a fractdre bat no wound 

This is called a closed fracture. 

A broken thigh or leg bone 

Give aspirin tablets for the pain (see Annex 1), 

Splint the whole of both legs. A broken thigh or leg will be kept 
from moving by tying both the legs together at 4 or more points 
with sufficient padding (cotton, towels, etc:) between the legs at the 
upper thighs, the knees, the ankles, and the feet so that they cannot 
move (see drawing hd. 1). 

however, do not tie the legs together if the pelvis is injured. In that 
case, support the two lilribs on a wooden board and •-aise them 
slightly above the level of the body (see drawing ho. 2). Send the 
patient to the hospital or health centre, strapped to a wooden board 
or siretcher. He may drink water if he wishes to, but he should not 
eat if he is going to hospital in case he has to have ah bperatidh. 
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A broken arm or forBBrm 

Give aspirin tablets for the pain (see Annex 
1). 

Put the arm In a sling and fix it to the chest 
with a bandage rdUhd the chest so that the 
broken arhri cannot move (see drawing) and 
send the patient to the hospital. 



Another part of the body is broken {ribs, back, pelvis, head) 

Give aspirin tablets for pain (see Annex 1). Send the patient to the 
hospital on a hard stretcher. 
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Treating sick people 



Remember! 

to prevent broken bones trow moving you should use 
bandages and splints to stop the joints above and below the 
fracture from moving. 



if there is a wound as well a ?r sctare 

This Is called an open ffacfV'ie, : nd sometimes you can see the 
fractured bone through i! jnd. 

First, treat the wound as follows: 

clean the wound with warm boiled water 
and soap. Cover It with a very clean 
dressing. Do hot t-y to pUsh back the 
bone. Make a firm pressure bandage anci 
raise the lirr:b to stop or decrease the^bleedlng • ^n^it 32)^ Give 
aspirin tablets to relieve pain. Give an injection of tetanus antitoxin 
(serum) (see Annex 1). 

Then, treat the tracture as d<f^scrlbed above depending on where 
the fracture is. Send the patient to the hd; -pital or health centre 
without delay. 



How to carry a patient properly 

The important thing to remember is to 
take care not to make the Injury worse. 

When an arm is broken, put it in a sling 

d to the chest (see page 263). The 
patient may walk and sit. 

Wheri a thigh or leg :s broken, the 
patienf * hbuld not be moved before a 
splint has been put on the injured I inib: 
The patient should be carried on a hard 
stretcher. This may be a board or a door. 
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Fractures 



When ybd think there may be an injury to the bacR, rieek, ehest, or 
pelvis, do not try to move the patient until you have at least three 
other people to help you. Then get a board (a stretcher or door) 
quickly^ With the help of the other people lie the patient on the 
board. Do hot move the patieht more than is necessary to put him 
on the board, Also^ make sure the board is >A^ide enough and at 
least as long as the patient's height. 

Then, carefully carry the board with the patient to the health centre 
or hospital. 

Further care of the patient 

If the patieht stays at home or returns frdhi the hospital you should 
see hin again within 24 hours. See whether he has pain, whether 
the fingers or toes are blue or cold, and whether he is unable to 
move the toes or fingers. If you find any of these things, the patient 
should go to the hospital at brice. 
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Unit 34 

Bites 



AH ariirnai bites can be dangeroas and may cause death. They 
should be treated as quickly as possible. 



A]] bites {and wounds) carry the danger of infection, especially 
tetanus, and should be thoroughly cleaned {see Unit 31). 

Some initial bleeding is not serious: it can even help in 
bringing out the germs of infection. 

Snake bites are always dangerous, but fortunately they are 
not always fatal. 

There is usually somebody in the community who knows ho w 
to treat snake bites with local methods. You should talk with 
these people; they may be able id help if you ha ve ho 
anti venom. 



tearning objectives 

After studying this unit you should be able to: 

1 Treat a wound caused by a dog bite. 

2 Identify signs in a dog s behaviour that nnean that the dog is 
acting strangely and might have rabies. 

3 Treat a person who has been bitten by a snake. 



A person has been bitten by a dog 

Treat the person who has been bitten as folfows: 

i Clean the wouhd thoroughly wWh soap and >A^ater. 

i Then put iodine on and around the wound with a cloth or cotton 
wool. 

■ Bandage the bitten area: 

■ Give an injection of tetanus antitoxin (serum) If you have some 
(see Annex 1). 

■ Do not put sticking plaster on the wound. 

Find out whether someone knows the dog that bit the patient 

Somohe knows thejiog^ If it is the family dbg or a neighbour's dog, 
find out whether the dog's behaviour has changed recently: 

m has it stopped eating? 

■ does it bark in an unusual way? 

■ does it tremble, behave savagely, bark continuously? 

■ has it had convulsions (fits)? 

■ does saliva run out of Its mouth? 

If the dog showed any of these signs it might have rabies. The dog 
must be killed and the patient must be sent to the hospital or health 
centj;^; once. If possible, send the killed dog with the patient for 
examiiiation. 

If the dog shows none of these sighs, ask the farnily of the patient 
to watch the dbg for ten days. If the dbg begins to show any of the 
above signs, it must be kiMed and the patient must be sent to the 
hospital or health centre at once. If the dog stays healthy, you need 
do nothing else. 

No one fchqwrsjSe dog. If the dog does not belong to the community, 
send the patient to the health centre or hospital. 
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Bites 





A person has been bitten by a shake 

Explain to the patient and the family that many snake bites, even 
those of pbisonbUs shakes, do not cause death, and that the patient 
can be treated and that they shoald stay calm. 

Galm^ resj, and no alcohol wiM help to slow dbWn the spread of 
the poison to the rest of the body. Fear and excitement will make 
the patient worse. 

■ Clean the wound quickly ^ith soap and water and paint it with 
iodine. 

■ Order transport to take the person to the hospital or health centre 
immediately, where he can be given an injection of antivenom 
(see Annex 1). 

■ Meanwhile, tie a broad bandage tightly over the bite as soon as 
possible. Try not to move the bitten limb. The bandage should 



Treating sick people 



be as tight as ybu wbuld tie bh a sprained ankle (see o rawihgs 
DOS. 1 and 2). 




■ Extend the bandage as high as possible on the limb, without 
removing the clothes (for example, trousers). Just roll up the 
clothes with as little movement as possible (see drawing no. 3). 




■ Now apply a splint on the limb just as you would do in case of a 
fracture (see Unit 33). Bind the splint as firmly as possible to the 
limb (see drawings hbs. 4, 5, arid 6). 
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Remember! 

The bitten limb sfiould be kept as stiH as possible 
wtien you are tying the bandage and spiint. 

U you tie the bandage and spiini cdrreciiy, they wili 
be comfortable for several hours. This should give you 
enough time to take the patient to the hospital. 

The bandages and splint should hot be taken off uhW 
the patient has reached the hospitai. Oniy the doctor can 
decide when it is safe to remove them. 
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if the snal<e vwas killed after it bit the patient, put it in a bottle and 
send it with the patient to the hospital. This will help the doctor 
know which type of snake has bitten the patient, and what type of 
ahtiveriom he shbUld give. 
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ftemember! 

Sick dogs often bite people and animals. AH dogs that 
wander around the countryside may be dangerous. 

if a sick dog has bitten someone, teii the peopie in the 
cornrrianity about it as it may bite other people. 

Ask the schooiteacher to teach children: 

i to /ceep a way from dogs and from places where snakes 

are likely to be found 
i to leave snakes aVohe 
m to wear shoes 
„ to keep grass wei' " 
n to use a torch wht ^i^g around at night. 
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Unit 35 

Poisoning 



Pbfsbhing is common in chUdreh, mainly between the ages of 
one and four years. 

Adults take poison, sometimes deliberately and sometimes by 
accidehl. 

Poisoning can be prevented. 



bearhihg objectives 

After studying tliis unit you should be able to: 

1 Identify the common poisonous substances in the community and 
in the heighbburhobd. 

k Suspect and recognize acute poisoning. 

3 Decide what to do with a patient with acute poisoning. 

4 Discuss NA^ith the communi ty and suggest ways and means of 
preventing common poisoning. 
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Pdisorfdus substances 

There are many poisonous, substances In houses and their 
surroundings. In towns and cities, most poisonings in children 
occur when they drink kerosene thinking it is water. In villages, 
poisbribus seeds and pesticides are the commonest cause. The 
common pbisbhs are as fbllbws: 



In vilfages 

PblsbhbUs seisds 

Berries, wild fruit and mushrooms 
Pesticides and insecticides 
Kerosene 

Drugs, e.g.. aspirin, chldrbquihis 



In cities 

Kerosene _ - 

Drugs and chemic^iiR: such as aspirin. 

irbh tablet , barbiturates, potassium 

permanganate 
Insecticides 
Rat poison 



Alcohol and drugs are poisons for adults as well as fur children. 
They are dangerous when taken in excess at any one time (acute 
poisoning), but also when taken rejgularly over a long time. 
Tbbacco is also a poison when smoked regularly over a long 
period bf time. 

Signs of acute polsohlhg 

There are many siighs bf acute pbisbriirig (which are the same in 
adults as in children), for example: 

a burns on the lips, and in the mouth and throat, caused by 
chemicals 

■ vomiting and diarrhoea 

■ paralysis (persbn is unable tb move) 

i being semi-conscious or unconscious 

■ being unable to breathe: 

If a child who is usually healthy has one or more of these sighs, you 
should think of pbisbhihg. Sometimes the child br ahbther persbn 
whb vvas present when the poisoning occurred may ^ Sle to tell 
you or show you what the child had eaten or drunk a poisonous 
substance can be found, you can then be sure that the child is 
poisoned. Also, the treatment will be easier if the cause is known. 
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What to do in a case of aciite pbisbhi^tg 

If the patient is conscious and has ho burns bh the Hps or in the mouth 
First, try at driee to make the patient vomit. Do tliis as follo>A^s: 



Ask the patient to jle on his belly, with the head lower than the 
chest. Touch, or ask him to touch, the back of his throat with a 
finger or a spddn. 




If this does not cause vomiting, give 2 teaspoons of salt in a glass 
(1250 ml) of water, or give syrup of ipecacuanha (see Annex 1) 5_ml 
(or one teaspoon) in 20 ml (or one tablespoon) of clean water. This 
iTiedicihe can be repeated after 15 minutes. 

Then, after the patient has finished vomiting give him plenty of 
clean water or tea to drink. It will help also if you can give him 
activated charcoal powder (1-2 tablespoons in water, see Annex i). 
or the white of a raw egg, or some Itlilk. 

// the patient is unconscious and has burns on the Hps or In the 
mouth 

Do not try to make the patient vomit and do nof try to jive him 
anything to drink. 
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Send him to the health centre or hospital at once with sbrrio of the 
pdisdh he has taken. 

Row to prevent poisoning 

Remjnd the people in yoar community (women, parents, community 
committee members, schoolteachers, shopkeepers, etc.) that most 
cases of poisoning can be prevented, by: 

ii keeping dangerous substances out of the reach of children 

■ marking clearly any bottles and pots that contain dangerous 
substances 

■ avbidijig the of eonimon containers, such as popular soft- 
drink bottles, ror storlrsg poisonouss liquids such as kerosene 

■ Ibckihg up pbisdns and medicines. 

Also, wide advertising of the dangers of alcohol, drugs and tbbaccb 
is recommended (see alsb Unit 22). 



Unit 36 

Skih diseases 



There are many skin diseases and probiews. Only a few of the 
common and serious skin diseases can be mentioned here. 

When there is something wrong with the skih it may be e 
disease of the skin or a disease of the body that shows on 
the skin. 



Learhihg objectives 

After studying this Unit ydU shbUld be able to: 

1 Recognize and treat common skin diseases. 

2 Advise families and the community about the cv^e and 
prevention of common skin diseases. 

3 Refer fo your supervisor serious skin disease? or diseases of the 
body that show on the skin. 
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Causes and signs of skin diseases 

Diseases of the skin can be caused by germs or Insects, which 
attack the skin directly, or by a fungus^ which is a tiny plant that 
grows bri the skin and damages it. The skin can be damaged also 
by injury or burns or chemicals. 

The skin may also show sighs of diseases in the body, tor 
example: 



Signs on the skin 

The sklh may become red arid hot 

There is a /ash (spots) on the 
Whole body. 

Parts of the skin becorrie thick arid 
lose tsie feellrig of touch and pain 

There is swelling of the body, the 
skin changes colour and dark thick 
patches appear on arms and legs 



Disease 
m Fever 

■ Measles and chickenpox 
u Leprosy 

r Kwashiorkor (a disease of 
c nderfed childreri) 



Impetigc 

Usually this is a disease of chHdren. There are sores with yeiSow^ 
crusts.^.teri around the mouth and also elsewi:cre on the patient's 
skin. These cari spread to other people 



Treatment 

■ Wash the affected skin geritly with clean warm water and soap 
until the crusts come off. 

■ Cover the sores with gentian violet (see Anne;; ■) or, If you h' 3 
a supply, with neomyein/bacitraciri diritmcrit (see Annex i). 

■ If a large part of the skiri is affected and the patient has fever, 
give procaine benzylpenicilliri (see Aririex 1). 
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Remember! 

The crusts are very infectious. Wash your hands very well 
after you have touched the skin. The patient stiouid keep 
away from other chUdren. 




Wash the skin 




Put gentian vidlet dh the skin 



Boils and abscesses 

See Unit 41, ''Lamps under the skin": 

. j*-^ J, or the Itch 

nail insects that you cannot see (mites) may make tiny holes 
1, e skin, mostly between the fingers, on the wrists,jn front of 
the elbows, arid ardUhd the genitals (in ydUhg boys). These cause 
little lumps or blisters that are very itchy. The paijent wants to 
scratch them all the time, and If the finger-nails are long and dirty 
the scratching can infect the skin and cause sores or small boils. 
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treatment 

Everybody in the family must be treated at the same tirrie. 
Each person must: 

i wash the whole body very well with soap and hot water 
i cover the whole body with benzyl benzoate (see Annex 1) 

■ put on clean clothes and wash all clothes worn before and he 
them in the sun to dry 

■ change and wash all bedclothes and hang them in the sun to 



a after 1 week, repeat the treatment drice. 
Prevention 

keep the body clean by washing every day. Change into c[ean 
clothes often. Change bedclothes often. Keep the finger-nails short 
and clean. 



dry 
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Skin dlsGv'ses 




Ringworm 

The skin shows small rings that grdW bigger andjtch. On the head 
the hair falls but in patches. The dlseiioe is coming from the finger- 
nails If they are rough and thick. 



Treatment 

If the diseane Is on the scalp, cut the hair short. Wash the itchy 
areas every day with soap and water. Keep tl.o- skin dry and do 
not cover it. Apply ah cihtmeht or cream of benzoic + salicylic acid 
bv^:- Che affected parts (see Annex 1). 

Keep the finger-nails shbrt and clean Shahge underclothes and 
socks often, and wash them well. 

If the disease does not get better In 2-3 weeks send the patient to 
the health centre. 



PrBVBvtion 

Ringworm spreads easily to other people. The patient should sleep 
alone and keep awa> from others until the skin is healed. Follo\v 
the general rules of cleanliness. 
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Leprosy 



Parts of the skin, especiaMy of the hands and feet, loe - V \e 
sehsatidns of touch, heat, cold, and pain. Other parts of Ui'/ sRin 
become thick, especially on the face and ears. Someti'ri': - Ihe 
hands and feet are deformed. 

Treatment 

Always sen^d the patient to the health centre or horpital for 
diagnosis. Find but what treatment has been advised arid check 
regularly that the patjent takes the treatment in the right dose. The 
treatment must continue for months or years. 



Yaws 

If the weather in your country is warm and humid, you may see 
rnariy cases of yaws. Yaws is mostly a disease of the skin. You wlii 
have a special name for the disease =n ybUr own lariguage. It 
spreads easljy from one person to ar. other. It usually starts in 
young children. 

The disease shows itself in many ways on the skin: You should 
jearn from your supervisor or from the health centre how it looks 
in its eariy stages so that you cari treat new cases quickly. 

In the begiririirig there may be one or a few red sores with a yellow 
top on any part of the body. They may be of ariy size up the 
size of 2 big thumb-nalls: They may be dry or moist (slightly wet). 

Sometimes m the beginning th^ey are itchy. Ttn^^^ to other 

parts of tho body by scratchmg and to other people by direct 

contact. Sometimes the bone under the skin where there is disease 
becomes very terider. It hurts a lot wheri ybu press it. 

The patient is not feverish or sick. Without treatment the sores go 
away in about 3 months but the germs stay in the body arid cause 
disease later (either the sarhe type of sores or with other signs on 
the skin and bones). 
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If your country is in a ory area, you will not find yaws but there 
may be a disease which is very much like it. It is called endemic 
syphilis. It also produces red sores with yello\A/ tops, but these 
sores are dry. Prevention and treatrnent are the same as for yaws. 

fr<:almehl 



Rememberi 

Every patient and every person in a patient's hoasefioid or in 
contact with him at schooi or at work rnasi be treated at the 
same time. 



It is bes1|f a team^eomes from the health centre so that everybody 
in a village or community can be treated at the same time. If this 
cannot be done very soon and ypu (or ydUr supervisor) have a 
supply of benzathine berizylpenlcillin, treat everyone in the family 
as follows: 

i children between 1 and 10 years of age- one injection of 600 000 
units (see Annex 1) 

i people over 10 years of age: one injection of 1 200 DGo c-nits. T[ ilr> 
will stop the disease very quickly. 

Preventiop 

Try to tell the people with the disease to keep away from people 
who do not have it. 

The best way to prevent yaws (and most skin diseases) is good 
personal hygiene: washing properly with water and soap (see Unit 
10). 

You will learn from your sufDerv^sor or the staff o^ the health centre 
in your district v/hat Is being done to stop yaws in your country or 
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Treating sick people 

district Your task In prevehtlori Is tb|riforrri the health centre about 
the number of cases of yaws in the community and to pelp the team 
that comes to treat all the patients and their contacts. 



Remember! 

The best way id prevent tvost skin diseases : 'i personal 
hygiene and cfeanU'ness. 
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Unit37 , , 

lye diseases and loss of sight 



Stghi very precious. People stiould do everytfiing tfiey car) 
topr ' :cf/7. 

ii i: mportani to prevent and give early treatment for eye 

c . /asBs iund injuries because in many cases they can cause 

loss of sight. 

ehiidren c^n also become Blind frorn poor nutrition. 

The community, with the help of the community health Worker, 
can prevent many eye diseases and ioss ofs:ghi. 



Learning objectives 

After studying this unit you should be able to: 

1 Find out \A/ho are the people With common eye diseases and 
injuries in your community. 

2 Advise peopje on what they can do to prevent or treat most eye 
diseases and Injuries. 

3 Rec^ ^nize and treat common eye diseases and Injuries: 

4 Adv ■ which patients should be sent to the health centre or 
hbspitai. 
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Common eye diseases and injdries 

First, fi: d but hb^w many people in the ebmmunity have eye 
problems, how many cannot see weil, and how many are blind^ 
Report ydijr findings to the community leaders or committee and 
let the cbmhnittre and the people know that many of these 
prbblems can be prevented or treated. 

Usually, people get eye diseases because: 

■ They rub their eyes wWh dirty hands or clbths and cause 
infection. 

a They do not protect their eyes properly while working - for 
example, when chopping firewbod, breaking stones, br 
harvesting. 

■ They do not eat a balanced djet. with plenty bfvitamm A, w^'ch 
is found in green leafy vegetables, carrots, and fruits sue' ; 3 
papaya and mangoes. 

ehildren ^ibririetiriries get eye injuries from playing with their toys. 



Prevemir: j eye diseases 

You '^^fiou!:' be able to r 'vise members of your community on hbw 
to keep v)*; yc :!nht and Ijdw to prevent blindness. 

The best yer. ^ . -^A advice you can give Is; 

i People should keep the face eind hands clean by washing with 
soap and water. They should not rub their eyes with the fingers 
or with a cloth used for drying or cleaning other parts of the 
body. Since flies :3n carry eye diseases, they shbuld keep their 
houses and thei; surroundings clear keep down the number 
of flie<=5. 

i All adults and children should eat a well-balanced diet containing 
plenty of vitamin A. 

■ Bi'jh attendants can prevent red discharging eyes of newborn 
B ibies (see page 237). 
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Eye diseases arid loss of sight 



■ Children should learn clean habits at school and should know 
how to avoid getting eye diseases. 

■ People shoujd seek early treatment for all eye diseases and 
injuries and for any loss of sight. 

You can also discuss with village leaders, the community 
committee, and families how eye diseases and blindness are 
connected with dirt and poor nutrition, and how good nutrition, 
persbrial cleanlihess^ a clean \/vater supply, and good sanitation can 
keep eyes healthy (see Units 4, 6, and 7). 

Some blijiding diseases start slowly but may be^^ ' '^eve 
quickly. People should seek advice as soon as il. tice that the 
sight in one or both of their eyes is hot as good as it v^^as before. 

How to treat common eye diseases 
Red discharging eyes in a newborn 

When a baby who is on|>^a few days old gets red eyes and there 
is a discharge of pus from one or both eyes, this is very serious. If 
it is not treated properly at once, the baby will become blind. The 
baby has caught an i.ifectibn in the rhbther's birth passage xA^hile 
being born, This_meansjnat the mother and, probably, the father 
have one of the diseases spread by sexua! contact (see Unit 43). 



You should send Ur go with the baby and the parents to the hospital 
or health centre at once. Do not delay. 

Treatment Before the family leave for the hospital or health centre, 
treat the baby as follows: 

■ Wash out all discharge from the eye^^ and clean the eye'ids with 
a clean cloth arid water that has been boiled and cooled 
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Be caretoZ/The discharge is very infectious. Wash your hands 
very well afterwards with water and soap. 

■ Put tetracycline eye bihtmeht under the lids. 

. If you have penicillin, give the baby an Injection (Injhe buttock) 
of 75 000 units of procaine benzylpenicillin (see Annex 1). 



If the mother arid baby cannot go to the hospital or to the health 
centre, ask your supervisor to come to see the baby. 

In the meantime, wash the baSy^s eyes as described above, and 
keep the eyes clear of discharge. Put tetracycline eye ointment 
under the eyelids S times a day Until ine discharge has stopped: 
Then continue v 'th the diritmerit 3 times a day for 3 more days. 

Give the baby the same injectiori of prdcairie benzylpenlcjijirj twice 
a day for 3 days (a total of 6 irijectibris). Examine the baby daily 
for 3 rnore days. 

|f you have no eye olntrheni or penicillin injection, send af dr?C8 
for your supervisor or for a nurse or doctor from the health centre. 
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Note 

In some places penic^^^^ should not be Used for this disease. 
When yoa stady this probJeni,_ yoa should ask your supervisor 
or the doctor in the health centre what is the recommended 
treatment in your country. 



The mother and father of this child also need treatment: If they can 
go to the health centre or hospital, they will get the treatment there. 
If they cahhdt go to the hospital or health centre, treat as described 
in Unit 43 "Venereal diseases" page 329. 



Prevention. To prevent this disease of newborn babies, see Units 
16 arid 17, pages 127 and 146. 

A red discharging eye in a child or adult 

A person with a red eye and a discharge of pus should: 

■ Wash the face with soap and water and the eyes with water 3 
times a day. 

i Put tetracycline eye ointment into both eyes 3 times a day for 5 
days (see Annex 1). 

i keep the hands clean by washing them with soap and water 
several times a day. 

If after 5 days there is no more discharge, the patient Is cured: 
Otherwise send the patient to the health centi o or hospital. 

A red, cloudy eye 

When the eye is red and the clear front part of the eye (the cornea) 
has ah area or spot that is rid Idhger clear, treat the person as 
follows: 

Clean the eye with a freshly washed, damp cloth, put tetracycline 
eye ojntment under the eyelids, and send the patient at once to the 
health centre or hospital. 
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A red, paintvi eye 

When a person has a red eye that is painful and has lost some 
sight, send him at once to the health centre or hospital. 

Eye diseases that come gfadually 

Any person who has lost sight in one or both eyes, even if there is 
hb pain, should be sent to the health centre or hospital. 

If, in a ehiid, the surface of the eyo appears dry, or the child does 
not see well in the evening, it usually means that the child lacks 
vitamin A. If you can, give the child a capsule of retmol (see Annex 
1) by mouth once. If you have no retinol, send the child to the 
health centre at once, or ask for your supervisor's help. 

Explain to the parents that the child will become blind unless he 
regularly eats food that contains vitamin A: carrots, fruits such as 

papaya and mangoes, and green leafy vegetables. The 

schoolteacher should know this and remind the pupils of it from 
tirhe to time. 

Children also often get an eye infection called trachoma. It makes 
the inside of the eyelids rbUgh and red. The treatment is to put 
tetracycline eye ointment oh the mside of the eyelids every day for 
6 weeks. The child's face and eyes should be washed carefully 
everyday. 

toss of sight in old pebp/e 

This is usually a clouding of the eye (a 
cataract). After some time, light cannot 
pass through the eye and the old person 
becomes completely b[ind^Eye-drbps, 

pills and injections do not help, but the 

sight can cbme back again after a surgical 
operation. Therefbre, ybu should write 
down the patient^s name and address sb 
that you can let the family know when and 
where the next eye camp will be, or you 
shbuld send the patient to a health centre 
or hospital. 




Eye diseases and loss of sight 



How to treat common Injuries of the eye 

(1) When a piece of dirt, sand, or 
btlier particle gets into tine eye or 
underneath an eyeljdjt may injure 
the eye. Try to remove it by wiping 
gently the surface of the eye or the 
inside of the eyelid with a clean cloth 
[see drawing), or try to wash it out by 
Bathing the eye with clean water in a 
sr^ll clean cup or tablespoon. 



Put tetracycline eye ointment under the eyelid, and ask the pailent 
to come to see you if the eye is painful again. 



If you cannot remove the particle or if the eye continues to hurt, 
send the patient to the health centre or hospital. 

(2) When there is a scratch on the surface of the eye put 
tetracycline eye ointment under the eyelids 3 times a day for 3 days 
and cover the eye with a pad and a light bandage. If there is ho 
Improvement in 3 days, refer the patient to the health centre or 
hospital. 

(3) When the eyelid is torn or there Is a wound of the eyeball, put 
a clean dressing on it, and send the patient to hospital at once. Do 
hot put any drops or ointment oh or ihto the eye. If the patient 
cannot get to a hospital or health centre within 2-3 hours, give 
tetracycline by mouth or penicillin by injection (see Annex 1). 
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How to fold the eyelid back and 
remove sbmethihg from the eye: 




Hold the edge of the eyelid betweeri the thumb arid the iridex 
finger. Gently pull it down a little. Fold the eyelid back over 
a nnatchstick held in the other hand. Ftennove the particle 
with a clean cloth as described above. Put a little 
tetracycline eye oihthlerit (as much as a drop of water) bri 
to the eyelid (see Annex 1). 



(4) When there is a burn of the eye, whether by fire, heat, or 
chemicals, do the fdlldwirig: 

m wash the burned eye at once with a lot of cleari water 

■ put tetracycline eye ointment under the eyelids 

■ send the patient at once to the health centre or hospital. 

Test for sight 

The person should cover one eye with his hand. You stand 6 
metres away from him, and hold up ariy riuhiber of fingers bri brie 
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Eye diseases and loss of sight 



Of your hands. Ask the person to tell you or show you how many 
fingers you are holding up. 

If he cannot see your fingers properly, the sight in that eye is 
seriously damaged. Repeat this with the other eye. 

If he cahhdt cbuht your fingers from 6 metres with either eye, send 
him to the health centre or hospital. 




2.93 
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Unit 38 

Ihtesfihai worms 



liiiesiwal worms way be found :n the soil water, a^c/ food 
m all countries. They get into the body with cohtaniihated 
food or through the skin. Then they live in the patient's 
intestine. They iive on the food that the patient eats, and this 
makes the patient's body weak and tired. 

The worms lay eggs inside the body, which come out in the 
faeces. 

When a person has worms in his intestine and defecates on 
the ground {and not in a latrine) the eggs spread everywhere 
and get oh to the ground where children play, from there 
they go into the drinking-v^aier and food. This is how worms 
pass from one person to another. 

Families and communities can stop the spread of worms 
from person to person by keeping good personal and 
general hygiene. 



beaming objectives 

After studying this unit you should be able to: 

1 Discuss with famiji^s and explain how inte^^ worms cause 
serious heajth problems, how worms get into the body, and how 
to avoid getting them. 

2 Recognize the 3 main types of intestinal worm. 

3 Treat a jDatierit and the household of a patient who is passing 
roundworms, tapeworms, or pinworms (threadworms). 

4 Advise that: 

i all members of a family or community should be treated arid 
riot just the person you know has worms 

i any child who has worms and severe pairis iri the belly should 
be serit to thf health ceritre or hospital. 



294 



294 



Intestinal worms 



DiscMss the problem of intestinal worms with the community 

You should discuss the problem of intestinal worms with community 
groups, the community committee, the women's group, 
schoolteachers, and schoolchildren. 

First find out how^ommon the problem of intestinal worms is in 
ydUr community. Tell your supervisor about it if it deserves special 
attention. 

Remind people that they get intestinBi worms because: 

m they eat without washing hands after passing faeces or after 
working or playing on the ground with mud, etc. 

i they eat vegetabjes and fruit contaminated with soil in which 
there are eggs of intestinal worms without washing them first 

■ they eat beef or pork that has worms and which is raw or not 
very well cooKed 

i they drink dirty water 

i they go barefoot on ground contaminated with faeces. 

Tell the people that they can protect themselves against intestinal 
worms by: 




defecating in a latrine 
and keeping the_|atririe 
clean (see Unit 7) 



vvashing hands with soap and water 
after defecating and after working or 
playing on the ground and before 
eating food 



Trenting sick people 




washinjg fruit and vegetables 
well with clean water- 



eating only well-eooked 
meat 




■ \A^earihg shoes or sandals 

i drinking clean \A/ater (see 
Unit 4). 



How to recognize the 3 mam types of intestinal worms and how to 
treat diseases caused by them 

Intestinal worms can be seen in the faeces. They may be round 
like a pencil, flat like a ribbon, or small and thin like a thread. 

The worm is round and long like a pencil 

The mother has seen roundworms .h the child's faeces. The child 
has no complaints, but sometimes has a little pain in the belly. 



Intestinal wdrrhs 




iSive this child mebendazole or piperazine tablets (see Annex 1), 
Ask the parents whether others in the family or cbrhmuriity have 
worms, and, if so, treat them at the same time. 

If a child or an addit has worms and bad pains In the belly, send 
the patient to the hospital or health centre. 



iwportBntl 

Tell the family that they wiU get worms again aniess they: 
m use a clean latrine 

m wash their hands well before they eat and after they 
defecate 

m drink only safe water 

i do hot eat food contaminated with sb/7 antii it has been 
well washed with clean water. 



The worm is flat like a ribbon and has segments {ring ) 

Th[s is a tapev/orm. Parts of It (several segments or rings) can be 
seen In the faeces. Some rings may also appear in the underwear. 
A person who has a tapeworm may have panis in the belly. 

Give the patient niclosamide tablets (see Annex 1). Ask v\ nether 
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others in the family have seen tajDewbrms in their faeces and, if 
so, treat them as well: 

Repeat the advice oh cleahllhess. Insist that beef and pork must 
always be well cooked. 

The worms are short and thin like a thread 

These worms are called pihwdrms or threadworms. 
If a child has these worms, the skin around his anus 
will itch after he goes to bed. If you examine this 
child you will be able to see the worms on the skin 
arcUhd the ahUs. When ybU examine the child make 
sure there is enough light in the room (or use a 
torch). 

Give the patient mebendazole or plperazlhe tablets (see Annex 1). 

Usually when one child in a house has plnworms, all the children, 
and often the adults too, will have them, it is of no use then to treat 
only brie persbh. All shbUld be treated at the same time. 

Other worms 

There are also other kinds of intestinal worms such as hookworms, 
which are a]so short and thin, but they cannot be seen easily in 
the faeces. They cause anaemia (see Unit 39) and weakness and 
tiredness. A patient \A/ith anaemia is likely to have hookworms if 
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hookworm infection is common in your area and if there are hd 
other reasons for the anaemia (such as malhutritidri or rhalaria). 
?ive the patient mebendazble and iron sulfate tablets (see Annex 
1). 

The patient and the famil_y should defecate in a latrine and wear 
shoes or sandals especially when walking or squatting on ground 
where people defecate. The hookworm enters the body through the 
soles of the feet, and shoes or sandals can prevent this 
happening. 

If there is hd improvement in the Nveakness and tiredness after 4 
weeks, send the patient to the health centre or hospital. 



Rememberl 

When sorpeone has ihiestihal worms, you should see 
whether others in the family or in the community also have 
worms. Ail those who are infected should be treated at the 
same time; if you do hot do this, those who are not treated 
will quickiy pass on the worms to those who ha ve been 
treated. 

it is good to treat people who have worms, but it is even 
better to prevent people from ge^^^^^ thern. The people 
themselves can do the most to get rid of intestinal worms 
from the community by improving sanitation in their villag e 
and at home, and practising cleanliness as indicated above. 

-=^=^ 
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Unit 39 

Weakness and tiredness 



/tfany patients complain of feeling weak and tired. There are 
many causes for this. A common cause is hunger when food 
is scarce or families ha ve too little money to buy good food. 



Weai<ness and tiredness can be signs of several serious 
diseases. In some of those diseases patients lose blood, and 
even a small loss of blood can make a patient weak and 
tired. Weakness and tiredness can also be e sigh of a mental 
disorder. 



Leariiihg objectives 

After studying this unit you should be able to: 

1 Find out what makes a person fee! weak and tired. 

2 Decide when a person who complains of weakness and tiredness 
should go to the health centre or hospital. 

3 Treat and advise a person who is weak and tired and has hot 
been sent to the health centre or hospital. 



4 Discuss with a family what they should eat to keep everybody 
strong and in good health. 



5 [3iscuss with the corhmuriity committee what can be done to 
Increase the availability and use of foods so that people can keep 
strong and healthy. 
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Weakness and tiredness 



How long has the patient been feeling weak and tired? 

If a patient complains of weakness and tiredness, find out how long 
he or she has been feeling that way. 

TTie patient has felt weak and tired suddenly 

If the patient suddenly felv weak arid collapsed (fell down), ask the 
patient or the people around what happened: 

i Did the person have an accident (and if yes, of what kind)? 

■ Has he lost a lot of blood? 
i Has he belly pains? 

B Is he unconscious? 

If yes, send him to the hospital immediately. 

The patient has felt weaic and tired for some tirhe 

(1) Weakness and tiredness plus other problems 

Weakness and tiredness are common signs of many diseases. 
Check whether there is also: fever, cough, diarrhoea, headaches, 
bleeding, belly pains, pdisdriirig, pains in the joints in children or 
young people^ intestinal wbrnis^ blood in the urine: If any of these 
probjems Is present, treat according to the instructions given in 
corresponding units In this book. 

Also find out: 

e Has the patient lost weight recently? 

■ Has he lost his appetite? 

i Has he difficulty in breathirig? 
i Has he had pain in the chest? 

■ Does he sweat heavily in bed at night? 

■ Is the skin, the inside of the eyelids or the white part of the eye, 
or the urine yellow? 

■ Are the ankles s\A/ollen? 
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If the answer to one or more of these questions is "yes", send the 
patient to the health centre or hospital without delay. 

If the answer to all the above questions is "no", find out: 

i Does the patient wake from sleep very early and feel sad all the 



i Does the patient have many different com p[aints su^^^^ 

headache, loss of appetite, sexual difficulties, hot feelings or a 
feeling of tightness in the head? 

If the answer to one or both of these qdestions is yes, treat 
according to instructions given in Unit 42 "Mental health and 
mental disorders". 

(2) Weakness and tiredness in ctiildren 



time? 



If the patient is a child, who 




k and tired all the time. 
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check his growth chart to see whether the child is gaining weight 
normally and whether the child is feeding properly (see Unit 20). 

(3) Weakness Bnd tiredness m women 

First see if the woman has any other complaint such as fever, 
cough, etc.; then check if she has any mental problems (see (1) 
above^Jf she has none of these, look for the following signs and 
treat according to the Instructions given in the appropriate units 
(Units 15 and 19): 

■ pregnancy or recent childbirth 

■ heavy periods 

i other bleeding from the vagina 

■ frequent pregnancies (short interval between pregnancies). 

If the inside of the woman Is eyelids Is pale (it should normally be 
red or prnk)^the woman has anaemia (or thin blood). This is 
caused either by blood loss or lack of iron In the diet. Give her 
iron sulfate tablets (see Annex 1). Also advise her to eat foods that 
are rich in iron every day. The best such foods are liver, red meat, 
chicken, fish and eggs, as well as dark green leafy vegetables and 
pulses (peas, beans, lentils). 

If she does not begin to feel strong in 3-4 weeks, or if she becomes 
worse, send her to the health centre. 

If she feels better in that time, cbntlhue to give her iron sulfate 
tablets. 

If the woman cahhot have some of these foods every day or at least 
3 times a week, because they are hard to find or the family has not 
enough money to buy them, she will continue to feel weak and tired 
and she may not be able to care well for her children. You should 
tell the community committee about this problem and discuss with 
a women's group in the community how this woman can be 
helped. 
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Keeping the moyth and teeth healthy 



People need tieajttiy teeth and gums to be able to eat well, 
speak well, and have pleasant breath, a good appearance, 
and good geheral health: 

If people eat too much sweet food and drink too many sweet 
drinks, their teeth will decay and their gums will become 
anheaiihy^. if people always clean their teeth after weals, 
they wiii prevent little bits of food from staying between the 
teeth and damaging them. This damage can begin in 
childhood and parents may hot notice it until a lot of damage 
has been done. There will then be much pain and the teeth 
will fail out. 



Learning objectives 

After studying this Unit yoU should be able to: 

1 Explain to people why the mouth and teeth should be kept 
healthy, and how to do so. 



2 Suspect tetanus in a patient who cannot open the mouth and 
send him to the hospital or health centre at once. 

3 Give first aid to, and advise, a patient whose mouth or teeth hurt, 
arid refer to the health centre all serious cases for special dental 
care. 
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Three good habits to suggest 

You should explain to those coming to see you with teeth problems, 
and to various groups in your community, especially schoolchildren 
and women, how to keep the mdUth and teeth healthy. 

Clean the mouth and teeth after meals 

After each rheal we should all clean our teeth, clean between them 
and rmse the mouth with water. C[eaning of teeth should be done 
with a chewing stick, or when possible, a toothbrush and toothpaste 
containing fluoride. 




Do not give chiidren too many sweefs 

Children should not eat too many sweets, sugar, cakes, or sweet 
drinks, especially between meals. 

Eat and drink food that protects the health of the teeth 

Such foods are: breast milk (for babies), cow's or buffalo's milk (for 
children), fresh fruit and vegetables, coconut, taro, sweet potato, 
etc. 



Treating sick people 




When a patient cahhbt open the mouth 

If the patient has not had an accident or a blow on the jaw, but 
has had a cut or a wound somewhere on the body in the last 16 
days or so, you should suspect tetanus (lockjaw). This is a very 
serious disease. The patient will die if he is not treated 
imhnediately. Send the patient to the hbsjDital or health centre at 
once. 

Most often when the mouth or teeth hurt the patient can open the 
mouth 

Toofflatne (pain in a tooth) 

If a person has pain in a tooth, especially when eating or drinking 
something hot or cold, this usually means that there is a hole 
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(cavity) in the tooth. The tooth may hurt when you tap it gently with 
a spbbh (see drawing), but you riiay not see anything abnormal on 
the tooth or gums: You can give the patient aspirin and you should 
advise him to go to a health centre that gives dental care. 



There is pain around the teeth, the gum is swollen and has hWe 
sores 

Take the patient's temperature^lf he has fever, give aspirin or 
sulfarnethoxazole + trimethoprim (see Annex 1) ard advise him to 
rinse the mouth frequently with salty water. 

See the patient again after 3 days and tap each tooth with a spoon. 
If no tooth hurts, advise the patient about the care of the mouth 
and teeth as above (see page 305). If a tooth hurts, advise the 
patient to go for treatment, if possible to a health centre that gives 
dental care. 

[f the patient has no fever, advise a niDUthwdsh 4 times a day for 
1 week (see drawings on pages 308^309j. 

Something hurts in the mouth 

If there is a swelling orsmaM sores in the_mouth, but not around 
the teeth, send the patient to the health centre or hospital. 




3:07 



307 



ERIC 



Treating sick people 



Something hurts oniy when the patient swbIIovjs (sore throat 

Take the pationt's temperature. If the patient has fever, give aspirin 
or sulfamethoxazole -h trimethoprim (see Annex 1). 

See the patient agairi after 3 days^jf there is no fever, the patient 
is cured. Ask him to come back and see you if he feels tired or if 
he has swollen feetor joints. If there is no improvement after 3 
days, send the patient to the health centre or hospital. 

If the patient has no fever, give aspirin for 3 days (see Annex 1) 
and advise rinsing the mouth with warm salty water 4 times a day. 



The patient has received a heavy blow on the jaw and it harts a lot 
when he or she tries to open the mouth 
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_ Unit 41 ^ 

Lumps tinier the skin 
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A lump under the skin can appear anywhere on the body. U 
may be a swollen gland, especiaJry If it is in the neck, under 
the arm] or in the groin, it may also be in a breast. 



Learning objectives 

After studying this unit ydu shduld be able to: 

1 Advise people how to reduce the risk of getting lumps under the 
skin. 

2 Dec[de \A/hat to do for a patient who comes to see you with one 
or several lumps under the skin, which he has had 



■ for only a few days, or 

■ for more than 2 \A/eeks. 

3 Show a patient how to make and use a hot compress. 
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What do lumps uhdef the skin indicate? 

(1) If the lump is hard and painful and the skin over it is red and 
hot, it means there is an infection under the skin (perhaps with 
pus). Such a lump is caMed a boll or abscess. 

(2) If there is a lump in the neck, armpit, or grblh, it means that 
there [s an infection In the neck or head, in the arm or hand, or in 
the leg or foot, respectively. Such lumps occur when glands in the 
heck, armpit, or groin swell up because of the infection. 



(3) If a woman has lumps in the breasts, it may mean there is a 
serious disease. She should go to the health centre as soon as 
possible (see also Unit 19). 

How to reduce the risk of getting lumps under the skin 

tamps may appear under the skin if people: 

a do not wash the vvhole body regularly with soap and water to 
get rid of dost and sweat 

i do riot wash their clothes regularly 

a are not properly treated for a wdurid or a skiri disease 

■ do not eat well and are tired 

a have been bitten by a fly or other Insect. 

to reduce this problem in the community advise the people: 

■ to keep their bodies clean 
a to wear cleari clothes 

i to come and see you about any woLirid, ariy skin disease or any 
bad irisect bite 

a to eat well and sleep sufficiently. 

A patient has one or more lumps under the skin 

First, ask how long the lump has been there. 



311 

"311 



EKLC 



treating sick people 



The lump has been there for only a le w days 

Take the patient's temperature. If the 
patient is feverish, the lump harts^ 
and the skin over the lump is red and 
hot, show the patient how to put hot 
compresses oh the lump (see 
drawing) and give the patient 
aspirin. 

See the patient again the next day. If 
the fever has gone, tell him to keep 
the skin clean until the lump goes 
away: 



If the lump has opened and there is pus coming but, treat it as a 
wound (see Unit 31). 



If the patient is still feverish and the lump hurts a lot send him to 
the hospital or health centre. 

If the patient is feverish and the lump does not hurt, tell the patient 
to wash the skin over the lump and give him aspirin. 

See the patient again next day: If there is stiil fever, send hirri to 
the hospital or health centre. 
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The lump has been there for more ihah 2 weeks 

(1) The jump has been there for some time, and it does riot trouble 
the patient in his life or work. If :t is In a breast, see "A woman 
has a lump in her breast" below (also see Unit 19), 

If it is else\AAhere, JeM the patle riot to worry about it, but to come 
back [f !t begins to trouble him in his lifie or his work. In that case, 
send the patient to the hospital or health centre. 

(2) Sometimes a lump may cause the patient some trouble. Re may 
not be able to see properly, he may not be able to hear properly, 
he rriay have djfficujty in swallowlrig or breathing, he may be 
eonst|pated, or he may not be able to work or walk. Send the 
patient to the hospital or health centre. 

Sometimes a patient who has a lump in his body feels tired, eats 
little, has lost weight, or has a cough, diarrhoea^ or js constipated. 
Iri any of these eases, send the patient to the hospital or health 
centre. 

A woman has a lump in her breast 

When a woman has a lump in her breast, there may also be a fe\A/ 
small lumps in her armpit (axilla). Send her to the hospital or 
health centre without delay (see also Unit 19). 
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I 

fiemembisr! 

The most dangerous lumps are those you can fee/; 
i around the neck {in front, at the side, or back) 
m in the arwpit 
■ in the groin 
B in the hreast. 
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Unit 42 

Mental health and mental disorders 



To be ih good health Is to be healthy in body and wind. 
People are mentally healthy when they are happy to tie alive 
and like living with other people. They try to solve their own 
protiiems, receive help when heeded, and can heip other 
people to solve their problews. 

Mental disorders are those that affect people's minds, 
feelings, and behaviour. 

Healers or rejigiotjs leaders often treat and advise people 
who have menial disorders. You should keep in touch with 
these healers and offer them your help or ask for the''' help 
when you heed it. 



Learning objectives 

After studying this unit you should be able to: 

1 Identify patients with a mental disorder. 

2 EhcoUrage patients to try to_sblve their own problems with the 
help of their relatives, friends, or other people in the community. 

3 fell which persons with mental disorder should go to the health 
centre or hospital. 
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Patients with mental disorders 

Patients who behave in a strange way 

You will easily recbghize these people, or their families or 
neighboarsWIinell you about them, because they do not behave 
as others do. They may: 

■ be violent, angry, or may shout or fight without any reason 
i behave in a way that people do not like 

■ look lost and not know >A^here they are 

i be tod quiet arid hot want to talk to anybody 

i hear voices and see things that other people do not hear or see 

■ no longer wash, dress or work 

i be very sad and cry without any reason 

■ threaten to kill themselves 
i have lost their mertldry 

i run away from home 

■ drink too much alcohol or take drugs 

i have difficulty, or be very slow, in learning. 

Patients with vagae complaints 

You will recognize these patients bescause they have many 
complaints of many kinds which are not specific diseases. They 
may tell you, for instance, that; 

■ they feel weak and get.tired easily 

■ they have pains or strange feelings in their head, their belly, 
their arms, their legs 
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■ they have no appetite 

1 they have a hot feeling in their head, or a tight feeling, or it feels 
as if something heavy is pressing down dh their head 

i they have difficulty in getting to sleep, or they keep waking up 
for no reason 

■ they have difficulties in their sexual life. 
What can you do? 

// the patient is not violent and the problem is hot hew 

A mental health problem is hot urgent if It has lasted for some time 
already^and the patlenj js not vibjeht. In such a case, do not give 
any drug but talk with the family, seek the advice of the local 
community or religious leaders or healers, and try to provide useful 
ideas and cdmmdri sense to help the patient and his family to solve 
their problems. 

Talk also with your supervisor who may suggest that the patient 
be taken to the hospital dr health centre. 

if the patient is violent 

A mental health prdblem becomes serious and heeds immediate 
action when you think there rnay be a danger to the patient or to 
other people. The following need immediate help: 

(1) A person who has drunU too much alcohol and has become 
violent 

First, yod should arran^ge for the person to sleep, and then, you 
should meet him with his family and explain that alcohol harms 
health in several ways. It can: 

i damage the liver arid the brain 

■ cause loss of sexual power 

■ make the body unable to fight against infections 
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i cause a person to become addicted (that is, unable to stop 
drinking alcohol) 

■ cause a person to become violent or useless and to lose 
everything he owns. 



Discuss with the family how the person can be helped to drink less 
or to give up drinking altogether. If he still keeps on drinking too 
much, advise the family to take him to the health centre or 
hospital. 




(2) A person wfio fias taken drugs (e.g.. hashish, cannabis, opium, 
heroin) 

Drugs can have the same harmful effects as alcohol. Discuss with 
the family and the community to decide what can be done. 

(3) A person who is very excited 

Ask the people around him to leave you alone with him. Try to calm 
him by talking to him. Give him some water to drink. Check 
whether he has fever (fsver sdmetimes causes abnormal or strahjge 
behaviour). 
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If you do not succeed in calming hjm or if he becomes excited 
again, advise the family to take him to the health centre or 
hospital. 

(4) A person who fa/Ars oftdUing tiimself 



Listen to him and discuss his problem with him. Ask sdmedhe to 
stay with him. Advise the family to take him to the health centre or 
hospital. 



The commuhUy should be prepared to help people Who 
h e e d It 



You cannot prowote mental tieattti and provide all the social 
and mental support that people need alone. You musi 
therefore find out which pjaopfelh the cowwunity]^ in addition 
to fawiiy members, are ready to help others when they have 
social or emotional problems. 

You should discuss with the comwuhity leaders or 
committee or other groups how people who need help can 
get it when they need ii. You should try to bring people 
together in a group to discuss how to solve a problem. 

Patients with mental disorders should be given food and 
drink and be treated kindly. 
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Unit 43 

Venereaj diseases 



These are the diseases that ah inTecled man or Woman may 
pass oh to his or her partner during sexuaijntereourse. For 
this reason they are called sexually transmitted diseases: 
They are also called venereal diseases. 

In many places they a ffect a large number of young people. 

You should always treat ait partners at the same time, if 
possible. 

In order to be able to discuss diseases of the sexual organs 
patients must have confidence in you. This means they 
believe that you khoW hdW to treat them, that you will not 
tell anyone about their problems, and that you Will make it 
easy for them to discuss them with you. 



beaming objectives 

After studying this unit you shbUld be able to: 

1 Treat a man who has a white or yellow discharge from his 
penis. 

2 Treat a woman who has a white or yellow discharge from her 
vagina. 

3 Recdghize a sore (ulcer) on the genitals and treat a man or a 
\A/oman with such a sore. 

4 Treat a man or a woman with lumps (enlarged glands) in the 
groin. 

5 Discuss with the community leaders and groups how these 
diseases are spread, what their effects may be, and how to 
prevent them: 
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A man with a discharge from the penis (drawing 2) 

The d[sehar5e is whjte or yeWovj (whitish yellow) and usually there 
is pain while urinating: 

Give the (Datient tetracycline tablets: 2 tablets (250 rrlg each) 4 times 
a day for 7 days (a total of 55 tablets). Ask the patient to take them 
between meals (see Annex 1): 



If there is no discharge at the end of this treatment, the patient is 
cured. 

If there is still discharge, send the patient to the health centre or 
hospital. 

All his sexual partners during the past two weeks should be given 
the same treatment. 

A woman with a discharge from the vagina (drawing 1) 

With the discharge there may or may not be pain in the lower part 
of the belly. 

Give the patient tetracycline tablets: 2 tablets (250 mg each) 4 times 
a day for 7 days (a total of 66 tablets). The tablets should be taken 
between meals (see Annex 1). 

If the discharge has riot gone avvay at the end of tnis treatment gjve 
the pat^lent 2 g of metrbnidazble by mouth (one dose). If you have 
50d-mg tablets give 4 of them to be taken at once (see Annex 1). 

If the discharge has riot gone away after 2 days, send the patient 
to the health centre or hospital. 

All sexual partners of the woman during the past month should be 
given the same treatmerit. 

A woman with a severe pain in the lower part of the belly after a 
vagi^rial discharge should be sent to the hospital as soon as 
possible. If this is not possible, give her tetracyclirie as above. 
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Treating sick people 




1 Vaginal discharge 2 Diseliarge frbrtl perils 




3 Genital sore (Ulcer) in a woman 4 Genital sore in a man 
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Venereal diseases 



A man or a woman has a smala sore (ulcer) on the genitals^ 
sometimes with lumps in the groin (drawings 3 and 4) 

Give the patient one injection of benzathine benzylpehiciiiih (2.4 
millibrj Units) into the buttock. (If yoti have no benzathine 
benzylpeniclllin, send the patient to the health centre or hospital.) 

If the sore is hot healed after 4 days, give a supply of tablets of 
sulfarneth'^xazb[e + trimethoprim. The patient should take 8 tablets 
each day for 2 days (4 tablets in the morning, 4 in the evening). 

W the sore does jiot start to heal in 4 days after this treatment, send 
the patient to the health centre or hospital. 

All the patjent's sexual partners during the past month should be 
given the same treatment. 

A man or a woman has lumps in the groin (large lymph nodes) 

If there is also a sore (ulcer) on the genitals give the same 
treatment as that for a genital sore (see above). 

If there is no sore or it ha_s healed, give thejDatient tetracycline, 2 
tablets 4 times a day for 7 days (a total of 56 tablets). 

|f the lumps do not become much smaller after this treatment, send 
the patient to the health centre or hospital. 



Remember/ 

■ People With a vehereni disease pass oh the in fection to 
their partner daring sexual ihiercovrse. Often, people who 
have these diseases do not know that they have them, or 
they pay no attention to them. 

a Sexual intercourse with wore than one partner increases 
the risk of catching these diseases, 

m if the genitals are not washed daily, and especially after 
each intercourse, the risk of venereal diseases increases. 
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treating sick people 



How to prevent venereal diseases 

Tell the people in your cbm.nuriity that to avoid these diseases they 



■ avoid sexual intercourse vjiih people who have many partners 

■ keep very clean by always washing their genitals with soap and 
water, especially after sexual intercourse 

i ensure that sexual partners of patients with venereal diseases 
are treated, so that these diseases cannot be passed to others 

i Use cdhdoitls (see Unit 18). 

A man or wom^an who thjnksjhat he or she has a venereal di^^ 
should go for examination and treatment as soon as possible. 
Venereal diseases are easy to treat at the beginning, but more 
difficult to treat later. 

What can happen If these diseases are not properly treated at 
once? 

(1) If the infection Is not treated, it will pass from the outer to the 
inner sexual organs: the womb, the tubes, the ovaries (In women) 
and the testes (iri iriah). This can cause severe acute illness at first, 
and^J^ater, the woman may become steri^le (unable to become 
pregnant), or may have repeated miscarriages or stillbirths (babies 
born dead). The man may also become sterile (unable to make 
babies). 

(2) The disease will spread to other sexual partners of the infected 
persons. 

(3) Babies may be born ^A^ith a venereal disease if the mother has 
a venereal disease that has not been treated (see Unit 37): 



should: 
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Unit 44 

Blood in the urine 



Chjidren and others who have btcod in their urine may have 
a disease caHed schistosomiasis {or bilharziasis). Find but 
the name used in your community and use that name when 
you talk about this disease. 

You have seen in Unit 9 "Vectors of disease" that snails in 
water or on dampjground can carry a worm which caases 
schistosomiasis. The disease is caased when the worm 
enters Jhe body throagh the skin when people are washing 
or swimming in a river or an irrigation canal. 



Schistosomiasis does not occur everywhere. It occurs in 
tropical areas where there are snails, water, and vegetation. 
In some places many or most of the children pass blood in 
their urine. This means that the worm that causes 
schistosomiasis is living in their bodies (urinary bladders). 



bearnlhg objectives 

After studying this unit you sliould be able to: 

1 Find the schoolchlldreh In your area who have schistosomiasis. 

2 Discuss with families and the eommunicy how to stop the 
disease. 

3 Arrange for all who have the disease to receive treatment. 

4 Cooperate with the health service in action against the disease: 
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Treating sick people 



Schistosomiasis weakens children, prevents them from growing 
properly, and makes therri less resistant to infections. 

First, \A/ith the help of the teachers, ask the schoolchildren: 

i whether they have blood In their urine, or 

i whether they have had blood In the arlrie within the past month: 

Treatment can stop the disease from spreading 

Explain to the community, and especially to the schoolchildren, that 
this disease can be stopped if all the people who have blobd in 
the urine take treatment^frbm the health centre at a bo uj the same 
time. This means that adults with blood in their urine should be 
treated at the same time as children. Explain also why people 
should: 

i not urinate In or near water 

■ use latrines properly 

■ not swim or bathe or wash clothes in water where there are 
snails: 




bo not urinate in water 



Arrange for all those \A/ho have the disease to go to the health 
centre to be treated or arrange for someone from the heajth centre 
to come to your village to treat all the patients at the same time. 
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How you can help in pfevehtihg the disease 

Discuss with your supervisor what you can do to cooperate iri any 
action taken against schistbsbmiasis, for example: 

B Help in clearing all vegetation from the water where pebple swim 
or bathe or wash clothes. 

■ Cooperate with the health service in diagnosing and treating all 
the people v/ho are infected in ybUr village. 

■ Follow up once a year for two or three years children who have 
received treatment to check whether they have stbpped having 
blood in their urine. If they still have blood in the urine, inform 
your supervisor. 

See also Units 4, 7, 8, and 9. 
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Unit 45 

Epilepsy (fits) 



Some people have a weakness in the brain that causes them 
to fall down unconscious in a fit {convuision) and to shake, 
often foaming at the mouth and sometimes urinating. This is 
epilepsy: Every iahgaage has a word for this disease (e.g., 
falling sickness]. The fits can occur once or more every 
month or less often. Sometimes a person may have several 
fits within a few days and then hone for several weeks or 
months. 



These fits can be prevented or very much reduced by 
medicines and the patients can lead normal lives like other 
people. 



When a young child with a high fever has a fit this is usually 
hot epilepsy. 



Learning objectives 

After studying this unit you should be able to: 

1 Recognize an epileptic fit. 

2 Shbvv people what to do when sbmedne is having a fit. 

3 Prevent fits by convincing the patient to take continuous drug 
treatment. 

4 Discuss with the community the social problems that come with 
epilepsy. 



Epilepsy (fits) 



What to do daring a fit 

Advise the patjent's family members about what to do if the patient 
has a fit. Tell them to: 

■ keep calm and not be afraid 

m let the patient lie down in a safe place out of the way of traffic 
or a fire 

i fold a cloth and put it under the patient's head, or hold the head 
so that it does not bang on hard things 

■ loosen any tight clothing 

■ turn the patient to lie on one side so that the tongue comes to 
the front of the mouth and froth can come out of the mouth 
easily 

i stay with the patient Until the fit is over arid he is awake again. 



During the fit: 

i try to prevent the patient from biting his tbhgUe 

■ do not give anything to eat or drink 

■ do not give any herbs or medicine 

■ do hot try to stop or cbhtrbl the shaking mbvehrierits. 



After the fit, the patient goes Into a deep sleep. Keep hirr his 
side and let him rest. 
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How to prevent fits by continuods treatment 

When a person has had fits severaj times without having fever, it 
is probably epilepsy. If possible, send the patient to a health centre 
or hbspitjh If this is hot possible at cnce, begin treatment to 
prevent rnore fits, but make sure the patient goes to the health 
centre as soon as possible. 

Give phehobarbital (see Annex 1). 

Find out frbrn the health centre what the contihuous treatment is 
and rnake sure yott have a supply of the drug. Make sure the 
parents or relatives uhderstand that a child (or adujt) mth epilepsy 
should take the treatment all the time and should be seen regularly 
at the health centre. Usually the fits will not happen if the patient 
takes phenobarbital tablets every day. The]ablets will need to be 
given for several years andshould never be stopped suddenly, not 
even for one day. Therefore, you and^he patient should always 
have some phenobarbital tablets. Remember and tell the farnily 
that phenobarbital tablets are dangerous, should be taken only as 
prescribed, and should be kept out of the reach of children: 

Social problems of epilepsy 

People often havo^false beliefs about epilepsy and about people 
who have fits. Some people think it is an infectious disease that 
can be passed on to others, or that it is shameful to have this 
disease and that the epileptic patient should not mix with other 
people; As part of the care of the patient, he should be protected 
from those false bejiefs. You should discuss with the people what 
they believe and what you have learned about epilepsy. 

The family of the patient and the community should know that: 

■ Epilepsy is caused by a very srnall weakness in the brain. 

i Most patients can live norrnal lives in spite of thelits. Childreh 

who get fits can goto school and learn normally. They should 

be accepted as normal people, 
i Patients can have tablets to prevent the fits. 
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■ Epilepsy is not infectious. It cannot be passed from one persdh 
to another. 

i The froth that comes from the mouth In a fit is not harmful. 
Other kinds of fits 

Some children under 6 years bid may have a cbhvulsibn during a 
high fever. If this happens only once or twice it is not epilepsy. 
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Getti ng the work done 



Unit 46 

Home visiting 



ffowe visits are an importani pari of your work. Many times 
the only way you can get information you need is to visit a 
famity at home. Sometimes the only way you can teach 
someone in a family how to give better care to a sick or 
disabied member is to show them how to do so in their 
home using the family's own things. 



Learning objectives 

After studyihg this unit you should be able to; 

1 Explain to community leaders arid families the main rules of 
home visiting. 

2 dive them 3 reasons for making a hbrhe visit. 

3 Plan your home-visiting day and take only \/vhat you heed to 
make your visits successful. 

4 Record what you have done, what you have seen, arid what was 
decided. 
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Getting the work done 



The main rules of home visiting 

When making a home visit, remember: 



(1) YdU are a visitor. Therefore, obey the customary rules for 
visiting any house even if you know the hdusehdld very welL Never 
go inside until you have been invited. 

(2) You are there to help the family to identify or solve its health 
problems or to check up on health action they have promised to 
take: They may have a lot of \A^drk to do: you should hot waste their 
time with unnecessary talk. 



(3) Mahy hdusehdlds ydu will visit may have very little of their 
basic needs (water, food, soap, etc.). Use them carefully. If they 
Invite you to eat with therri, for example, make sure first that 
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Home visiting 



everyone has enough to eat. If you thinR that they do not have 
enough food, make some excuse or only accept a small drink. 

(4) bo not be too critical, or they may not allow you to visit again. 
Be positive. For example: "YdU seem to have a lot of flies in the 
house. Would you like us to find out together where they come 
from7 Flies carry a lot of sickness. Getting rid of them would make 
you healthier." 

Main reasons for making home visits 

(1) ToJielp a fawHy become fiealtfiier or id find out how the family 
is foiiowing ifie advice given previously. Some examples of reasons 
for home visiting are: 

i To find out whether the family members went to the health post 
as agreed. Did a pregnant mother go for Immunlzatloh? Was a 
newborn baby taken for Immuhization? did a child go for an eye 
test? Did the father go to get his cough checked? 

■ To check whether a patient with tuberculosis (TB) or leprosy is 
taking the drugs given, and that someone in the family helps him 
to remember when to take the medicine and knows why It is 
important to do sb; 

■ To help to star! an agreed action or to encourage the family to 
carry out an agreed action, for example, choosing the site for a 
latrine, starting a vegetable garden, or taking a pregnant woman 
to the health centre for delivery. 

i To discuss with both parents ah action that has been discussed 
with only one of them, for example, the choice of a family 
planning method. 

(2) To help a family to learn a specific stcill witfi tfieir own 
resources. For example: 

i how to make rehydration solution (with salt, sUgar and water) for 
a person with diarrhoea, or 

i how to prepare the first solid food for a breast-fed baby, using 
the foods the family can get and afford. 
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Getting the work done 



(3) To collect inforrnatioh: For example: 

i to carry out a survey to find out who lives in each house in the 

village (see Unit 1)^ 
e To find out hovv each family lives and whether the place where 

they live is itself a cause of their health problems (see Unit 3); 
I To find but how the different family mernbers behave arid who 

influences what the farriily does. You should give this person new 

ideas for family health to make sUre the family accepts them and 

jDuts them into action. 



Plahhihg Home visits 
Deciding whom to visit 

YdU may have a very long list of hbusehdlds that you feel you 

should visit. You cannot visit all of them^ Try to divide the visits on 
your list into "very important" and "least important", or into tasks 
"to do at once" and those "to do if | am m the area": Ask your 
supervisor to help you set these priorities for your community; 
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Take advantage of other services 

For example, if the imrrjuhizatibh team is cbmihg to your area and 
you are going to^help, visit^at the same time the families who have 
a health problem but whom you cannot visit often. 

If the agriculture truck is gbing to a distant plaee,^o In |t to visit 
fan^ilies who also live in that area. At the same time, visit the 
traditional healers there to exchange information. 



If possible, try to let people kno w of your visit in advance 

Ybur journey will be wasted If the people you \A^ant to see are not 
at home. 

Always foHow the same approacfi so as not to forget important 
information 

You should begin by asking questions concerning: 

■ first: the mothe> 

i second: the children; newborn, preschool, schddlchildreh 
B third: the father and other adults 

■ fourth: pbssibie diseases 
1 fifth: the environment. 

What to take with you on your visits 

(1) Take a simple first-aid kit and soap. This can be very useful for 
any emergency you might meet. 

(2) Take a notebook to remind you whom to see arid what to take. 
YdUr note might look like this: 

Beku village Amos -TB tablets? 

Sahu ^ very small hevv baby. FP? 

This will remind you: (1) to take extra TB tablets in case Amos has 
run out of them; (2) to talk to Sahu's parents about birth spacing, 
and to take pills and condoms to show them. 
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The notebook is also useful for recording health facts arid problems 
you have found out, for example, from the traditional birth 
attendant, the traditional healer, the health committee, and by 
talking to pedple and lookihg around. This will help you when you 
riext meet with the health service staff for discussion arid also in 
repdrtlrig to your cbriiriiuriity committee. 

Wherever possible, visit first ttie famities who have ho infections 

This is important. This will reduce the risk of your carrying infection 
from one house to another. See pedple in the fdllowirig order: 

■ first: mothers with new babies 

■ second: families (for discussions or demoristratioris) 

■ third: visits to people with TB, colds, infectious diseases. 

Recording yotir home visits 

(1) Add any hew wforwatiori about births, deaths, or sicknesses to 
your charts or records. 
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(2) Make a note in your diary about any house you stioafd visit 
again in one or two months: 

(3) List the things you have seen (good and not so good) which you 
\A^ant to talk about at the next meeting of the community 
committee. 
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Unit 47 

Getting 



You can help your community to improve its tieaitti only if 
the people want you to help them. You should not impose 
yourself oh pe ople. You ha ve to win their support. 

You should help people to do things you wish them to do 
and you should not do yourself vvf7af they must do. 



tearning objectives 

After stddying this unit you should be able to: 

1 Explain to people why you must have their support in your health 
work. 

2 Organize activities in order to get the people's support. 

3 Give examples to the community of different types of support 
they may give you. 

4 Discuss with community leaders what actions should be taken to 
solve health problems of the community, and take part in the 
meetings of comrhUriity committees to provide ihfbrmation and to 
make suggestions to help them to make decisions: 



^ See also On tyeing in cliarge: a guide for mjddte-teve^ management In primary 
heaith care. Geneva, World Health Organization, 1980. 
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You need help from the people In your work 

The health problems described In this book must have given you 
ah idea of how much work there is to do in a community. It is clear 
that you cannot do all of it by yourself, and ydU should not try to 
do so. The people themselves must do much of this work. When 
people work foj themselves they value it more, and they quickly 
learn how to do more. 

In Unit 1 you identified those who will v^ork vj\ih you to Improve 
health, namely: 

i members of the "community develdprrieht cbrrirriittee" 

■ groups such as vvomen's groups, religious groups, scouts, 
workers' unions, and Red Cross or Red Crescent workers 

si other men and women in the community who are willing to help. 

The people know that the cdmmuhity cbmrriittee makes the 
decisldhs and suggestions and gets thej>eople to take action. Thus, 
IJ Js best if the eommlttee, and not you, makes decisions about 
health action. You can give committee members the infprmatidh 
they need about health matters and ydU can suggest different 
things that men, \A^drrieh, children, families, or the whole cdmmuhity 
rnight^db.J/Vhen the committ^^ members meet, they wjll discuss the 
Information and suggestions you have given them and decide what 
needs to be done, how it may be done, and who will dd it. If the 
cdmmittee members trust you, they will probably ask for your 
advice again. 



Sometimes the work (for example, cleaning a street or digging a 
latrine) may be ddhe best and most quickly by small groups of 
people in their dvvh localitiesjsay 3-1G families). The people in 
such smaH groups know one another well and are therefore mdre 
likely to work together to Improve health. Hdw tdfdrm small action 
groups is best decided at a rrieetihg of the whole cdmmuhity. Other 
wdrk. such as laying pipes for a water supply, would need the help 
of several small groups working together, or each doing different 
bits of the whole job. 
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Teamwork is the way to make the 
best use of a commUhity's resources 



Each group should agree bh brie persbh whb will be its leader. This 
person's riame shbuld^e made knbwn to the whoJe cbrrimuriity. 
When a community committee decides about action to be taken, it 
is these group leaders who will find a way of doing it In their small 
hbusehbid grbups (bibcks br cbmpburids). Arrange to meet these 




A meeting of the community development committee 



342 

341 

EKLC 



leaders individually or in groups as often as they feel that they 
need to talk with you. 

A community committee should meet at least 4 times a year arid 
more often if necessary. Give Its meriribers infdrmatibn about the 
health of the community whenever you meet them. The committee 
may want to meet more often if you tell them about some 
problem that needs a quick decision and early action. You will 
be better Informed if you have weekly riieetirigs v^ith the group 
leaders. 

How to get people to help you 

People will be eager to act and will support you if: 

m You help in matters^hat concern them. For Instance. If they feel 
that mbsquitqs are more of a nuisance than diarrhoea, help them 
to deal with the mosquito problem first. 

■ You help them to Identify something they can do to improve their 
life and health without outside help, whenever possible. 

■ YouJ^ink health actidris to other activities of the community. For 
example, If an irrigation scheme is to be started, it would riot 
take much effort or moriey to provide safe dririkirig-water at the 
same tlriie. If fields are beirig drained to improve agriculture, 
swamps where mosquitbs breed could be drained atthe same 
time. 

i You encourage jhe committee to set targets. For example, "by 
the_end of next month every group leader will have listed the 
name and age of every person in each house iri his block, arid 
have given the health worker the riame of every pregnant 
womari". Wheri the target has been reached, suggest that the 
community makes a celebration and then sets a new target. 

i Ydu record what has been done for all to see, and especially for 
the community committee. 
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Different ways in wliicii tiie community can suppdii liealth 
activities 

Other types of support or action by the ebrtirtlUhity include, for 
example: 

Setting up a fund 

A special cdmmunlty health fund is usefuh The committee will 
decide hovi to start and manage it. It could be used for: 

. buying essential equipnnent, tools or medicines 

i digging, protecting, or maintaining wells 

i setting up a cooperative shop that will sell such essehtia[ items 
as razor blades for the delivery kit, conddms, aspirins, and 
sticking plaster 

i paying for transport of sick persons to the health centre or 
hospital in an emergency 

i buying petrol for the health worker's motor cycle. 

Together with the cbmmunity you can probably think of many more 

uses for such a community fund. 

Using anased land to produce more food 

Land that is not being used or not being used weN can be used to 
raise funds. The cornmunity may Work tdgother on a piece of land 
given (or bought) for the benefit of the cornmunity, for example, to 

■ grow food for weaning babies, or extra food for preschool 

children, or meals for all schoolchildren 
i raise cows or goats to provide extra milk for pregnant women, 

the sick, and the elderly 

i grow a cash crop, which then can be sold to set up a community 
benefit fund for rnaking a road or a well, for example. 

Using local skills and resources for the behem Of the community 

Every community has people jwith a wide range of skills and 
resources that can help in a number of ways to imjDrdve community 
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life and health, and to support you in your health work. For 
example: 

■ The local_schqol with the hejp of the teacher could make a map 
of the community, its food and water resources, its swamps and 
unhealthy areas. 

■ The teacher might be willing to help you prepare your monthly 
records for the health centre: 

■ The teacher might encourage school competitions in making 
health posters to pin up in your health unit or in public places in 
the village. 



■ The local religious leader might be asked |f he would make a 
hst of the health actions decided by the community committee. 
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and the target dates, so that he can remind the people about 
them at religious services; 

■ The shopkeeper might help to keep the accburits of the health 
fund. 

■ The shopkeeper might increase stock to include basic health 
supplies such a^s stlcklhg-p[aster^ aspirms^razqr blades for the 
delivery kit, sugar and salt for the treatment of diarrhoea, and 
contraceptives. 

■ The scales that are used for weighing crops might also be used 
for weighing people, especially small children. 

■ Transport used by the people to take produce to market can be 
used to bring back from the market or from the health centre, 
supplies and equipment heeded for health care. 

All these ideas, as well as many others you can think bf, will show 
the people that you are happy fo work with and for them, and will 
help to ensure that they wiji cbn^tlnue to work together with you to 
improve the community's health. 
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Unit 48 

Deciding wliat is urgent^ 



A cowwunfty health worker will have to deal with certain 
problems immediately {an accident, a delivery, etc), but 
most of the time there will be time to organize the wdrl< in 
order to be as useful as possibie to the community: 



Learning objectives 

After studying this unit you should be able to: 

1 Decide whether a problenn is urgent and needs your imnnediate 
attention before anything else. 

2 Discuss with the community committee and agree with it on the 
health problems that you must deal with first. 

3 Agree with the community committee which health work the 
community will do. 

4 Work out with your supervisor, and the community leaders, a 
plan for your work. 



' See also Oh being m charge: a guide for middle-leyel management in primary 
health care' Geneva, World Health Orgahlzatidn, 1980. 
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Your job description 

When the community committee and your supervisor have agreed 
on vvhat can be dohe by you, they should ^irst provide you with a 
job description (see Unit 49) so that you know clearly what you are 
expected to do. If you are not sure about some of your 
responsibilities, discuss the matter with your supervisor and clarify 
any uncertain points. YdU will then be able to organize and plan 
your o\A^n vvdrk. 

Iri whichever way you plan your work, some problems will always 
arise that you will have to deal with immediately. This means that 
you will have to postpone some of the less urgent work. 

What you must do immediately 

What yojj must always do, before any other task, is to treat and 
attend to peopje who are dangerously sick, or injured in ah 
accident, and need care urgently. 

These are^mergencies. You must stop everything else in order to 
help. Th€^ main problems that need care urgently are: 

■ heavy or continuous bleeding (see Unit 32) 

■ a severe pain in the belly (see Unit 28) 

i burns on a k;rge part of the skin (see Unit 30) 
i a woman in labour (see Unit 16) 

■ diarrhoea and dehydration iri a child (see Unit 26) 

■ severe headache with a stiff neck (see Unit 27) 
i unconsciousness (see Unit 32) 

■ snake bites (see Unit 34) 

■ fractures (see Unit 33). 

Note: This list is hot ih order of priority. 
In all of these cases you must: 

■ try to get the patient :d a herlth centre or hospital at once 
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■ decide what you shodld do quickly in each case (see the Unit 
concerned) before the patient's departure for hospital. 

Another emergency occurs When several or many people get sick 
at about the same time with vomiting, diarrhoea, belly pains, and 
fever. You must see them and treat them if necessary, and you 
must also try to find out what food or drink they have all had and 
try to stop other people from having the same food or drink until 
yoLir supervisor says it is safe (see Unit 2). 

Yet another emergency is v^hen there is a natural disaster,^ such 
as a fjre, a flood, or an earthquake Then there Is a great danger 
that the water supply will breakdown and that the water will 
become dangerous to drir k. Also, there may be many injured 
people. YdLi must try to get help from the health centre and through 
your community leaders. 

To be able to deal with these emergencies, you must: 

i let the people know where you can be found 

i keep ready for use a supply of medicines (including oral 
rehydration salts) and dressings 

i work out with the community a reliable way of sending a 
message to your supervisor and the health centre ur hospital 

i work out with the community a reliable way of sending very sick 
and badly injured patients to hospital. 

Work you must do regularly 

Be available at special times in the day to treat sick people and to 
show them how to take care of themselves. 

Visit people who are riot sick but whose health rieeds to be 
watched. These include pregnant women, babies, other young 
children, and poor families. Give them as much ihfdrmatidn as they 
need in order to stay as well as possible. 



\ See also WHO emergency fieaUfi fdt; standard drugs arid cVmlc equVprneht for 
10 000 persons tor 2 months, Geneva, World Health Organization, 1984. 
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Teach the people how to have good health and show them by your 
family's and your own example. 

Do the vvbrk that ydU have agreed with the community committee 
or supervisor to do during a particular week or month. 

To be able to do the above health work: 

■ You should make it kaoNA^n to everybody on which days oHhe 
week and at what times you will be at your post and where you 
can be found at other times. 

i You should be at y_ouMiealth post at the time that you agree with 
your community committee or your supervisor. 

■ You should have a supply of medicines and dressings (see 
Annex 1). 

i YdU should keep your records up to date so that you know which 
families and which problems need your special attention (see 
tInltSI): 

i The cdmmunity committee should be able to tell you whom you 
can call on for help when you need it. 

What the community and families munt do^ with your help 

f he comrrjunity and famjiies must help to keep th^e ehv|rbnment 
clean and healthy (see Chapter 2) and improve the standard of 
jiving of the people. 

■ Make sure that every section of the community has a safe water 
supply and that it is kept safe. 

i Help poor families, especlaNy those with children, to have 
enough good and clean food, and to make the best use of the 
food they can get. 

B Have a safe way of getting rid of excreta and other waste and 
make sure that all households use it. 

■ Have a reliable \vay of getting sick people to the health centre 
and hospital. 

■ Have a reliable way of sending messages to, and receiving 
messages from, the health centre and hospital. 
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In order that the commahlty and families can do their health work: 

■ You must report regularly to the community committee about the 
health problems you find in the cbmmunity: 

■ You must visit households in the cbmmuhity regularly, especially 
those with young chHdren and those in which entire families are 
at risk. In this way you will know what their problems are and 
you will be able to discuss those problems with the households 
arid advise therri oh how to deal with them. 

i You may also have to suggest that the community committee 
invite the people to take ah active part in tasks that have been 
agreed upon, such as those mentioned above. 

Work out a plan for your work 

Whenever possible, take advantage of the visit of your supervisor, 
for instance, at the beginning of the year, to have a joint meeting 
with the cbmririuriity leaders. At this meeting you can: 

i review together the situation and the main problems in your 
cow ri unity 

i select together the problems you should deal with first 

■ decide together what action should be taken In the case of each 
problern selected, how long it should take, and how it should be 
done. 

This win enable you to organize yoar work and plan your activities. 
It will also be a good way of letting everyone know what you are 
going to do during the coming months. 
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Knowing your work elearly ^ 



The work of community healtfi workers varies greatly from 
one country to another, depending oh local cohditlohs. 

Health work is team work. Community health workers are 
members of health teams. They work in the community, with 
the help of the community Waders and services, but they 
cannot do everyihing and must refer the problems they 
cannot solve ibcaiiy to the health centre or hospitai. 



bearriihg objectives 

After studying this Unit ydU should be able to: 

1 Describe to your supervisor your work in detail. 

2 Indicate what you cannot do and must refer to the health centre 
or hospital. 



^ See also Oh belnM in charge: a guide for middJe-'Jeve] mahagemeht In primary 
health care, World Health Organization, Geneva, 1980. 
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What is your job description 

Your job descriptidn is a descriptidrl of the rrlairi activities you are 
expected to carry out as a GHW. This description should be agreed 
upo^n, on the basis of the needs of the cornrnunlty, by both the 
community leaders and your supervisor. It can be revised when 
necessary at their request, or at your own request if you think 
something should be changed in it. Here, as an illustration, is an 
example of a job description: 



Job title: Commuriil>^ Health Worker (CHWj for District X. 

Dafe; 1 JariUary 1985. _ 

Job summary: To care for the health of the community members, to maintain 
regular contact with the cbmrtiuriity leaders and the supervisor from the health 
services, to promote and take part in cismnuinily projects. : 

Duties: 1 Primary health care activities. The CHW will give advice to any^^ 
who comes to see him. He will give special care to those who have or may 
have the following diseases or cbriditibris: malaria^diarrhoea, j^espfrat^^^ 
diseases, measles, wounds, burns, abscesses, skin diseases, malnutrition, 
vehereaj^disease, eye infectibn, pbisbribUs bites ajid stmgs, and in*estma[ 
yvorms. He will refer to the Medical Assistant of Y all complicated cases and 
those suspected o' having any of the fbllbwirig diseases: TB, sleeping 
sickness^ jeprosy. 

2; Health promotion activities. Together with the CbrtimUriity NUrse and 
Midwife and other community workers. He will organize health education 
activities: discussions with mothers of ybUng babies bh immUriizatibri, oral 
rehydration in case of diarrHoea, good nutrition, and food. He will advise the 
community about water supply, waste dispbsal. Use of latrines. 

3. He will report and keep records of his work and events happening in the 
community, according to specific Instructions. 

: He Is responsible for the proper maintenance of his health post and the 
safe custody and renewal of its eqaipment, essential drugs, arid isupplies. 
:? :He will attend refresher training sessions as announced. 
delations: The CHW reports to both the community committee and the Medical 
Assistant in charge of Y, who will appraise His work every year. 



This job description is an important document because it tel!s you 
what you have to do. The training you vjiW follow will prepare you 
to carry out the activities listed in it, and will help you to solve the 
problems you will be facing. 

Sometimes there are two cdmltlUhity health workers, a woman and 
a man, in the same community. In this case, the work can bo 
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shared; for instance the wdman do most of the health care 
work with the women and childreh, arid the man may deal mostly 
with health work outside the household, such ^s water and food 
safety and keeping the environment healthy; Both will share the 
care of the sick. 

As a CHW you must always remember^hat you are a member of a 

team of health workers. Although you may be alone injhe 

community, ydu mUst keep in touch with the other members of the 
health team in tKe heajth centre. In this way, you will be able to 
i^eep them informed about your problems and call oh them for help 
when you need it. You will also be able to increase your own 
knowledge and skills as a health worker. 




What you cannot do and have to refer 

You have learned from this bddk that there are some problems that 
you can treat but there are certain others that ydU canhdt, and 
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those you must refer to 
the health centre or 
hospital for care by a 
nurse, midvvife, or 
doctor. Sometimes the 
problem you refer to the 
health centre will be an 
emergency, and you 
should refer your patient 
at once, having first 
quickly provided first aid 
At other times the 
referral rhay not be as 
urgent. At yet other 
ti'^" y heed to 

3?^ visor or 

ant I I'Oiker to 

cofT r::atient at The usual structure of health 

;»^oulotrvtd services in a country 

get '-v weii the 
other be?; ^ch -v 3>rkers, 

especialiv' in t!ie health centre, to whom you send patients. YdU 
shou!d discuss your problems with them, and they should send you 
information that will help you to look after patients they have seen. 

As we have seen, you should work but \A^ith the community leaders 
reliable ways of sending messages and patients to your supervisor 
as well as to the health centre or hospital. 

There vvill also be another type of health problem that you may not 
be able to deal with. For example, if you are a woman, it may be 
that men will not like to come to you with certain problems. If you 
come to know of such problems you should arrange for a male 
health worker to come and see the man^. If you are a man, It will 
somet[rnes happen that a woman patient, or a pregnant woman, 
may not want to discuss her problems with you. You must then ask 
a woman health worker to see her. 
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In this book, we have often used health centres and hospitals 
Interchangeably because their location, availability, or equipment 
vary a great deal from place to place. Your supervisor will give you 
adequate advice and instructions as to which cases should be 
referred to the health centre and which should be sent direct to the 
hospital. 



__ Unit 50 

Equipment and supplies^ 



To do yovr fob properly and wet) you need some basic 
equipment and supplies so that you can: 

m visit famines and commanity groups 

i treat patients 

i record and report data and activities 

■ ask for help when needed. 

What you can get wiU depend oh the resources avaiiabfe and 
what you are allowed to do. 

The community will provide most of the equipment and 
supplies. The health services may provide some through 
your supervisor. 

Equipment and supplies must be properly kept and stored. 



beaming objectives 

After studying tliis unit you should be able to: 

1 Identify and indicate to ydUf supervisor what equipment and 
sujDjDiies you heed. 

2 Decide to whom you must make the request for supplies and 
equiprrierit arid riiake the request in vvriting. 

3 Explain how to keep and store the equipment arid supplies. 



' See: WHO emergency fieaiih kit- : ' - dard drugs and dime equipment for 1D0DD 
persons for 3 months. Geneva, World Hii qlth Organization, 1984, and On being 
in charge: a guide for middJe-JeveJ manage-'neht In primary heaUh care. Geneva. 
World Health Organization, 1980. 
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the equipment and sapplles you need for your work 
At a health post the least you need is: 

m a covered place, or room, with a sign indicating that it Is a health 
post 

■ a table and two chairs 

■ one or two benches 

■ one cupboard that ydu can lock. 

More space and furniture will help you and your visitors to be more 
comfortable. 

There should be a proper light at all times. Near the health post 
clean water and latrines should be available. The latrines should 
be kept very clean. 

Non-technicat equip:nent and supplies for life health post 

■ 1 or 2 pans, bowls and glasses or cups 
i 1 or 2 washbasins 

■ 1 or 2 containers for o.^an water 

■ soap, towels, a hail brush (for cleaning nails) 

0 a broom, a bucket, sponges, dusters 

1 scissors, knives, spoons 
i alcohol 

■ a few notebooks, pencils and pens, a ruler 

■ if possible, a small spirit burner, or means of making a fire for 
sterilizing equipment. 

technical equipment and supplies for the health post 

A standard list of equ ument has probably been agreed upon by 
the haalth services, eheck with your supervisor. It will include: 
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i thermometers 

■ ebttdn wool and dressings 

i bandages and sticking plaster 

• drugs (special list for eommtinity health workers) (see also 
Annex 1) 

i forms for reporting and ordering drugs and sujDplies (see 
Unit 52) 

■ possibly, syringes and needles. 
A bicycle 

This is not essential but may be useful if your community is spread 
over a large area, it may be the only means of contacting your 
supervisor. 

Who to write to for sappiies and how to make your requests 



Since you are a community health 
worker, it is mainly from the community 
that you will obtain the non-technical 
materia! (chairs, cupboards, bowls, etc.) 
for your wor!'. However, the health 
serv[ces may provide some of the 
technical equipment, particularly drugs, 
depending on local policies and 
drgahizatidri. 

You should send your request to the 
community leader and your technical 
supervisd: when your stock is getting 
low. 
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Requests should be made, if pdssible, in writing and handed to the 
edmrriunity leader or your supervisor. Follow the ihstructibris you 
have received; If you have not rece[yed any Instructions or a supply 
of order forms, you can make your request as follows: 



Mr (name of supervisor or corrirriunity leader) Date: 28 May 1985 

Please send me: 
sdab, 10 bars 
pencils. 2 

Iodine solution 2.5%,_6 bottles 
cotton wool, 6 packets 
which I wiN need during the next three rridhths. 
With all my thanks, 

?^/^?^(Yoy r name a^^^ 

Commanity Health Worker. 



How to keep and store equipment and supplies 

You shbuld always keep your health post clean arid pleasant for 
the people who come to ybu; If necessary, ask the ebmriiuriity 
leaders to help you to maintain it in good condition and to carry 
out the work needed in connection with the post itself, the furniture 
arid the equipmerit. 



As regards hdri-techriical arid techriical equipmerit or supplies, you 
should have enbtigh tb ensure that ybu db riot ruri short, but ribt 
so much that things have to be thrown away. 



You should keep_ and store drags separately from other supplies 
(soap, paper, etc.), not necessarily In another cupboard but at least 
on different shelves. 

Drugs should be kept in a dry. cool place away from light. Eacn 
bbttle or tiri shbuld be clearly labelled. Stick a special mark, such 
as a red star, on all bottles or drugs that shbuld be used befbre 
the end of the year. Keep drugs In a locked cupboard. 
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A Store arrangement 



Note: The upper shelf to be used first. The st rs show drugs that 
expire this year: 
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Unit 51 

Keeping records 



Health records are written inforwation about the health of 
the people. These include: records of births and deaths, 
Hlhesses, preghancies, immunizations, and sanitary 
condiiiohs. 



Each day you should write in notebooPis, in registers, or on 
forms or cards what you have done or what has happened 
or what you have observed about the health of the 
cowmunity. 

The in formation that you record will help you in your work 
and will also help your supervisor and the community 
cowwiitee in their decisions and actions. 

Records must always be kept in a safe place at ttie health 



Learning objectives 

After studying this unit you should be able to: 

1 Explain why you should record inpbrmatibn. 

2 Tell what ihfdfmatidh ydU heed to record. 

3 Obtain information about the people's health and the effects of 
your health care activities. 

4 keep simple records accurately. 

5 Record In a standard form 

i births arid deaths that have occurred iri your cdmmUriity 

i people's illnesses and your health care activities 

i all other actions you have taken to improve the health of the 
community. 
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Why you have to keep simple records 

Only some informatipn can be kept in your head, for example, who 
are the most influential members of the commUriity or when are 
the market days. 

YcU will hot always remember details, for example, which children 
have already had measles or \/vhich children have been 
immunized. 

Once obtained, irifor matibh should not be lost. Therefore, it should 
be recorded. 

In Unit 52 ''Preparing and writing reports", you will see that you 
mus^ regularly give your supervisor and your corn committee 
information you have obtained in order to enable them to make 
decisions and take action. The records you keep will help you in 
ddirig this. 

The information contained in your records will also help you: 

■ To know and remember the babies, mothers, and other persons 
you have seen or have to f 61 low up, what you advlsedjhem to 

do last time you saw them (for example, what immunizations they 
should have and when and where to go for them), or what 
progress, if any, has taken place since ybU last saw a particular 
patient 

i To decide what action to take (for instance, if you have noted 
several cases of the same disease in the last few days, ydU will 
have to inform your supervisor and the community leaders). 

i To remember the problems you would like to discuss at 1 le next 
meeting of the community committee or during your supervisor's 
next visit. 

■ To prepare your reports or to order the drugs you need in good 
time. 

■ To plan future activities and to decide bh what matters you need 
to get advice from your supervisor. 

i To recall important events in your community, in particular births 
and deaths. 
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What Information do fou need to record? 

To do good work, you will need to have iriformation about: 

■ the isorpwanHy {^^^ m^aps, health needs, names of the 
members of the community committee, activitjes planned to help 
the development of the community) (see Unit 1) 

i the important events that take place in the community, In 
particular births and deaths 

■ what has been done to improve the health of the people: 
iwhiuhizatiohs (see Unit21)i health edueationi family planning 
(Unit 18) 

■ the Whesses that people have, and what treatment or care they 
are getting 

i the drugs and supplies that you get, store, distribute, and keep 
in stock. 

Your supervisor will advise you on the details you need to know to 
keep good and simple records. 

How can you get the information you need? 

The members of the community know most of the information you 
need to record: 

i Listen to what they say about their health and ask them what you 
heed to know, for example, what problems they have, what they 
need to improve th'iir healthi or whether there is a pregnant 
woman or a newbc ri? baby In the family. 

■ tooA^afthings th^at are jmportantfo the health o^' the people, for 
example, wells and latrines. Are they safe? Are they used 
properly? Do they need to be Improved? 

■ Check and counMhings or events so that you will know how 
many there are and can decide what to do. For example, if there 
are more thari the usual rjurriber of cases of diarrhoea in one 
\veeki you must notify your supervisor. If your supply of aspirin 
tablets is running out, you must order a new supply. 
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How to keep simple records 

The method of recording information differs from country to 
country: 

Some of the information can be kept in individual recc ds (i.e., a 
record card for each person). For example, you can record a child's 
weight on a growth chart. Other ihfdrmatiph can be recorded in 
fan?/// registers; you or the father or mother can note, for example, 
dates of b[rth, dates of immunizations, serious illnesses, and other 
events of health interest. Families can keep these records and 
registers in their homes. 

The family or you can also enter in this bdoR the date dh which 
sdmethihg to be remembered happened, and a very short 
description of what happened. A household book may look like 
this: 



Date 




1:6:1980 


Ely's left wrist broken 


8.8.1981 


Baby boy born: Fred! 


11.9.1981 


Health Ihspectbr 




checked tube-well 


etc: 





In some countries, special cards or books have been printed for 
househo[ds jo record health problems and immunizations. The 
names and dates of birth of all the members of a family or 
household are listed, together with the ttiaih health events. Ask 
your supervisor whether this is being done anywhere in your 
country. 

Whatever the method being used In your country, remember that 
you will need to record most of the information and keep it up to 
date in a register, notebook, or diary. Ydu must keep it in a safe 
place sd that other people cannot see it. 
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Recording 

The fbllbwihg formats are examples of ways of recording births, 
deaths, Illnesses, and health activities. The health service in ydUr 
country maj< be using a different form, particularly for immunization 
(see Unit 21). Ask your supervisor about it. 



(1) rnformation about births. This may be recorded in columns in a 
register or cdpybdok as follows: 



pate of 
birth 




Sex' 


Names and 
address 
of parents 


Nanie pf person 
assisting with 
birth 


Child born 


Weight 


alive? 


of child 
at birth 


Name of child 


M/F 


Yes/Nb 


i 















' M = male, F = female 

(2) Deaths may be recorded with inforrnatlon written In columns in 
a register or ndtebddk, as follows: 



Date of 
death 


Name of dead 
person 


Sex 




Probable caUsiEi of 


Name of person 


M/F 


Age 


death 


reporting death 















(3) UVnesses and what you do to treat f/?em. This information^^^^ 
be recorded in an Wness register, or better, on a separate card or 
page for each person. 



From the INness register you will know what kinds of illnesses 
there are in the community, and which people need special 
attention. 
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The information may be written in columns In a notebook or 
register, as follows: 





Name arid address 


Age 


Sex 




CHVV's 
findings 


Action 
taken 


Notes 


Date 


of patient 


M/F 


eomplaint 




- - 















{4y Other activities. It is very useful to make notes every day about 
whatj^ou have_d^n^^ particularly about those actions that the 
community committee or your supervisor shoulid know about and 
those that must be followed up. 

You will need a diary in which you should note daily Information on; 
i health education and advice given 

1 action taken to improve sanitation and cleanliness in the homes 
and village 

■ private meetings held with local authorities 

i meetings of village committee 

i other events or activities of importance to your wdr 

A page of your diary may look like this: 



Monday 1 Noy ember 

Visited Segano hamlet 

MiBt with Cdmrhittee Chairrriari. Mijst tell him date of next immunization session 

Tuesday 2 November 
Visited Peio hamlet 

Infdrrh diistrict abdiJt lack of spare parts for tube-well 

Wednesday 3 Noverriber ^ 

talked with women's club about making dish racks. At next meeting ask how 
many made and discuss different designs. 
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Fteffiember! 

If you have not got a separate notebook and dfary,Qne 
notebook can be divided into sections to record the different 
types of information, 

Yov keep and use records to fieip yoa in your work. 

If you keep good records of information your work will 
become easier and better. 



Unit 52 

Preparing and writing reports 



Your reports are the inforwaiion you write and send to your 
supervisor and your community committee to stiow what 
irnpo riant things you have seen, what you have done about 
the health of the comrnunity, and what you have recbrded in 
your notebooks: 

You shbuid discuss your reports with the cbwrnuhiiy 
committee and with your supervisor. 

The information given in reports, how often they are written, 
and how they are used, will differ from country to country. 
The two formats in this chapter are orJy examples and 
should be adapted to the needs of different heaith services. 

You rri^ust sjehd your reports on iirhe and you m^ keep a 
copy of each report in a safe place at the health post 

The names of patients shouid not be written in reports. 



Learning objectives 

After studyirrg this unit you should be able to: 

1 Prepare and write a heaith report and a medicine. » ' applies 
report. 

2 State what you should expect from the community and your 
supervisor in return for the information you give them. 
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Using records to prepare reports 

When required to do so (for instance, on the last day of each 
month), yoa should ase your records to prepare 2 reports: 

(1) A health reporf containing the follo>A^ing information: 
i number of births 

i number of deaths 

■ kinds and numbers of illnesses or injuries 
i ydUr other health activities 

i your comments 

■ comments of the community committee. 

This infdrmatidh cdUld be written as shdwri opposite. 

Under item 7, the cdmmUhity health vvdrker should write what he 
thinks the cdmmUhity committee or his supervisor should know, for 
instance, the probable causes and the circumstances of the deaths 
that have occurred, and whetiher the community health worker 
thinJ. s the deaths could have been prevented. 

(2) A drugs and supplies report, containing the fdlldwihg 
informatidh: 

i name of the item (medicine, soap, cotton woo!, etc.) 

■ amount in stock on the first day of the month 
i arhduht received during the month 

i amount used during the month 

■ amount remaihihg 

i arhduht heeded for the next supply. 
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HEALTH REPORT FOR THE CUiviMUNITY OF 

YEAR MONTH NAME OF CHW 



1: Number of births (during the month): 



2. Number of deaths (during the month): 



3. Number of patients seen (during the month): 



males born alive 
females born alive 
bbrri dead 
TOTAL BIRTHS 



under 5 years old 
5 years old and over 
TOTAL DEATHS 



under 5 years old 
5 yearsi)[d and over 
TOTAL PATIENTS SEEN 



4. Number of patients sent to the health centre or hospital: 



5. Number of complaints (during the inonth):^ 

^^^e*' burns 

diarrhoea malhutritibh 



wounds others 



6. Other CHW health activities: 



7. CHW cbmmehts:. 



Signature 



Community Committee comments: 
Supervisor comments: 



' The health sery[ces^ in each country will use their bv^n special lists of complaints, 
appropriate to the local situation. 
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This information could be written In a form such as: 



Drags and supplies report for the commanity of 
Year Month Name of OHW 


Item' 
A 


In stock 
on first 
day of 


Received 
during 
the 


Amount 
used 
daring 


Remaining 
at the end 
of the 


Amoont 
requested 
for next 


month 
B 


month 

e 


month 
D 


month 
E 

( = B4-C--D) 


supply 
F 















' A standardized list of medicines and sapplles can be used if desired. Also other 
items such as soap, bricks, bags of cement, etc. 



The number written in cdlumn B should be the same as the number 
written in column E of the previous month's rejDbrt. 

Note: Some health services may find it cbhvehieht to have their 

reporting forms printed and distributed In ad^vanee to the 

community health workers in order to standardize information. If 
this is done, it could be helpful to have the forms printed In three 
different cblburs: one cblbur tb be kept at the health post, one 
cblbar for the community cbmmittee^ and one colour foMhe 
supervisor. In that case, the community health worker must prepare 
three copies of his report. . 

Discussing reports with the community committee 

The CHW shbuld discuss the health repbrt and drugs and suppl es 
report at the community committee meeting. The committee 
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members will then kribw what the pr ' ns are an 1 what the 
ebrrimunity nee to do to solve those problems. From the reports 
they will be able to: 

■ know what the cbmrhUnity health worker dov. 

■ discuss how they can help him in his work 

■ comment on the report 

■ decide on any action that heeds to be taken in the commUhity. 
Discussing the reports with the supervisor 

The CHW should also discuss the reports with his supervisor. His 
supervisor will then know the state of health of the commuhity and 



Gettint^ the work done 



what the cbmrrjuhity health worker and the committee are cioing. 
Then the supervisor can: 

■ give the community health worker guidance on how the work 
should be done, \A/hich kinds of problems to refer, etc. 

m advise What else needs to be done 

i see what supplies and drugs are needed 

■ discuss the community health worker's plans for the next period 
of wt)rk. 




Discussing the report v.ith th^ supervisor 



In return for the ihfbrmatibh you supply to the community and to 
your supervisor, %vhat should you expect? 

From the cdm/nun/ti' 

A community can take an active part in protecting its own health 
when its leaders and the people uhderstahd well: 

m their own health needs 

i what can be done about them 

■ how well things are being done to improve health. 
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Yob are jh a good position to help the comiriuhity to understand 
these three points. If you do this wed, the community will take an 
active part in health care. People will also give ydu better 
ihfbrmatibh about therhselves when they see that you are using this 
information for their benefit. 

From the supervisor 

You should eApect Fiis strong support for your work. He will be able 
to respond better and faster to your requests if he receives regular 
reports. He will be able to see that you know what is happeining, 
and therefore he will trust you more: 
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Annex 1 

Medicines ^ 



How to give them, hew mueh to give 



Ask your supervisor to tell you tHe local names {if any) given 
to tflese medicines in your country: these may be easier to 
remember and spell than the scientific names. 



Some general inforntaUoh 
Remember ttiat: 

(1) The dosage of medicine Is different for a baby under one year 
old, a small child (1-3 years did), a child (4^12 years bid) and an 
adult (or a child over 12). 

(2) Medicines may be given !ri different ways: 

■ by injection 
i as tablets 

■ in drops 

■ in liquid '^r ointment form for putting on the skin 

■ in powder ^orm. 

(3) Medicines will cure people only if they are given in thr. nr^ -^e • 
way. 

Injections. See Annex 2 for instructions on how to give inject'ons. 

Tabiets. Adults cariswallow tablets without any difficulty but 

babies cannot. For babies an J children, crush the tablets into a 
powder and nnix \A/ith fruit juice, treacle, or jam. 

Drops. These are easy to give. Count the number of drops to be 
given. 



\The term "medicine" is Used in this annex interchangeably with the term 
"drug". 
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Uqaids or o/nfmenfs. Spread them on the skin with your fingers or 
with clean cotton wool. 

Powders. Mix with water. 

(4) The medicine hiay need to be given once or several times a 
day. When it Is glv^e^n se^veral times a_day, there should be an 
interval between each dose, for example, one tablet at 8 a.m., one 
at noon, one at 4 p.m. and one at 8 p.m. 

(5) se the list on the fbllbwlhg pages only as instructed in the 
different units in this book. 

(6) Never buy or use medicines that yc u do riot kribw. This cari be 
very dangerous. 

(7) Wheri used properly, rnediciries wii. ^^nable you to treat most 
health problems in an effective and efficiarit way. However, 
remember that medicines are dangerous arid costly. Therefore, 
they shou'd be used carefully and should not be wasted. Always 
bear in mind that hot all patients need medicines arid that 
sometimes the jest treatriierit is to let nature cure the prbblerii. Iri 
all cases, it Is better to give rio medicirie at all ihari to g\\ e the 
wrong medicine. 

(8) It Is your job to explain to the patient vvhy and how he should 
take the medicine that has been prescribed. 

h}^p6rtaht remarks 

(1) The names of the rr ^dicines given in this book are generic names. 
Each cburitry shcJId specify if it wishes to use different names. 

(2) The dosages and the packaging may vary from ore country to 
aribther. The lis* should therefore be revised to cbrifbl m to local 
conditions. " 



(3) All of the fbllowirig medicjnes are listed in the revjsed mbde[ 
list of essential drugs published by WHO (WHO TechniCc.! Report 
Series, No. 722, 1985). 



1/4 tablet 



1 tablet 
1/2 tablet 
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How ib use the medicines mentibhed In this bbok 

I ~~ '_ _How much: to::glve L^__ 

Naraie of Diea mttbily for ForrH lh which BjBy-(leii Smair child Child AdijU(or 
medicine Irealmehl of: It II given than 1 year (1-2 yerri) (4-12yeari) child over - 
old) . _ __ 12 yeariold) 

Alurtiihium abdominal pains 1 tablet 

hyaroxiae f^^\ 50(5-mg — — — 4tjmesaday 

' tablets for 5 days 

Aspirin fcvrr and pains ('">^ MCpng i tablet J tablet 1-3 tablets 

^il^iy tablets — 3 times a day 3 times a day 3 times a day 

Benzoic + skin He . Ves v-^^^^ \ ^'""^^ wash the skin with soap and water and leave to dry. 

GaMcyMc acid ^iS^^^^-^""^ then put the ointment directly on the skin. Repeat once a 

ointment day for 3 days. 

Berizyj skin ~ ilquid to First wash the skin with soap and water and leave to dry. 

ben-Libate diseases _(- _• put or Then put the liquid on the skin either directly or with a 

(fungi) "^^fei.^ the skin clean cloth. Repeat once a day for 3 days. 

Charcoal. pclso iing. powder to be ; tablespoon 1 tablespoon 

activated abdonilnal mUod with — — 3 times a day 3 times a day 

pains water 

Chloroquine fever J.tablai A. tablet 3 tablets 6 tablets 

(t r?'!?* n t ASO^fnO daily daily d_a il > _d_aj I y 

of malaria) ^^^z^ tablets for 3 days for 3 days for 3 days for 3 days 

Ergometrine bleeding after __ l^r 2 tablets; 

deMyeryor. (5-^ 0_.2-nig — — — repeat once 

miscarriage k:^:^ tablets or twice if 

_ necessary 

Gentian violei cleanLnfl ' iiqyld FLrst wash the SkLnvtith soap . and water_andJeav _ o dry. 

or wpy n_d St _ 1P_ PVX _ Then _po v/_ a. fo w _d ropsjof tho tiquidonthewoundorspread 

iodine (tincture) skin diseases -"^^kfkjt on skin on the skin with a clean cloth 



Ipecacuanha poisoning^ Syrup to drink |ta_bleopoon 1 tablespoon 2_tablespoons 

fto vomit poison) once once once 

Iron sulfate. anaemia. i_ 1 tablet to be taken with. food 

{fei rous salt) Lvoakness. (r7'^ 60-mg — — OhCe.Or twice a Cay for 1 

" " • tiredness ^^r^^ tablets r t-onth 

Mebehaazole ihtestihal worms - 2 tablets to bd taken with 

(rouhu 'vorrtis, lOO-rrig — — food twice a day for 3 days, 

pihworms) tablets 

Metronidazole trichomoniasis (^^^ SOO^mg — — — 4 tablets 

^ tablets once 

Neomycin/ skin _^^.-^:^^?T^ First wash the skin with soap and water, and leave to dry. 

bacitracin d.seacbS I^.en. Put the ointment on the skin with a clean 

ointment (infections) ointment Repeat once a da/ for 3 days 



Niclosamide |nt_estinaJ_worms _^ 1 tablet *abLe(s 4 tablets 

(flalwQfJTLS, Ci^*^ — once once once 

tape worms) tableio 

ore' rehydration Diarrhoea - l.packet _ As much as is needed to quench thirst; Then 1-2 cupfuls for 

salts (ORS) .-^'"''^-'^yty.^' dlssdlvb.H each watery stooJ passed: Adults may heed several litres a 

,;--Il-<j^^^^^S<yA3 In 1 litre continue until diarrhoea stops. 

of drinkinp 

water 
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How mudric 



NaiDA of 
medicine 



Used mainly for 
treatment &.. 



Form In which 
It Is given 



Baby_(lGS8 
than 1 year 
old) 



SmJitI child 
(1-^ years) 



ChUd Adult ^or 
(4-12 years) cblld over. .. 
12vearsold) 



PiBhicilMri 



infections 



Iht; amuscular 
injection 



■ procaine 
beiizylpeiiicillih 
(moclium-teriti 
eflect) 

■ benzathine 
bejizylperiiciilili 
(lohgrteriti 
eflect) 

■ aitipictllih 
(shart;oriti 
pffprt) 



250 000 Units 500 000 units 1 000 000 
every day for every day for uriits every 
3 days 3 days day for 3 days 



600 000 units orice 



1 200 000 
units once 



500i-itig 
tablets. 



4-8 tablets per day for 4 
days (2-4 in the morning. 
2-4 In the everilrig) 



Phenbbarbltat 



to treat someone 
who has 
con vu is ions 



50- mg 
tablets 



] tablet i tablet 1-2 tablets 

2 or 3 times a day for 2 days 
then half the dosage for 6 months 



Piperazine 



Intestinal worms 
(rour.riv. nrmsj 



very srnai! 
worms 



2 tablets 3 or 4 tablets 

(^^^ 5dO-mg once once 

^^^^ tablets 

(crush toa ItaMet _ _ . . 1 tablet . __ . 

powder, and mix 
with a sweet 
drink if 
necessary) 



6 tablets 
once 



6 tablets 
once 



lltab'ets Utp^btets _ 

3 tj m e s a day 3 tj m e s a d a y 3_tj m e s a day 3_tJ m 6.s_a day 
for a week orawcmk for a week for a week 



Retlnol 
(vitamin A) 



eye diseases 



60-mg 
^«^rr> tablets 

(200 bob lu) 



I tablet 
once 



1 tablet 
once 



1 tablet 
oncG 



Silver nitrate 



eye diseases 

(newborn 

babies) 



drops 
in the 
eyss 



2 or 3 drops 
in the corner 
of the eye 
just after the 
delivery 



Sulfar. t.:* - '^L-le infections 
+ trimethoprim 



Jmb^ej 1 tablet 2 tablets 

twice a day twice a day twice a c'^y 
for 5 days for 5 days forSdayr; 



Tetracycline 



eyci diseases 



eye ointment Put a little ointment Jj^^^^^ i.i the corner of the eye 2-3 
times a day for 3-5 days 



itabJel Itablet 1 tdbi.ej .. lto3 tablets 

2.50.mg 4_tjmes a_day 4_tJmes a_day 4 tiniesa day 4 times a day 

tablets for 3day5 fo_r_3days for_3days _ ___for.3days_ 

WoJe:.tp_be ayoLd.ed, wh.(an_possibJe_..duringLpregriancyand 
in children under 8 years of age. Use ampicillin instead. 
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Used mainly l*" 
treatment of: 


Form in which 
it it given 


How miich to ijlve 


Name of 
medicine 


"3 y ( 1 S na 11 ch Md Child Adult (o r 

thar i year (1-3 years) (4-12 years) child over 
old) 12 year* old) 


Antivenorn 
serum 


snake bites 


^.^■^ ^ 

Injection 


PeQ.uJras a proper cold c^^ To be given only on 
your supervisor's instructions. 


Tetanus 
antitoxin 
(serum) 


wounds. bur_ns. to 
aypid getting 
tetanus ^ 


Injection 


Re_q.uires_a_|3r&per cold chain system. To be given with 
great caution only on your supervisor's instructions. 




Vaccines 


tO-prevenl 


mostly given by 


Requires a proper cold chairisystem; To be g>ven only 




infectious 


injection 


on your supervisoi''s ir1sirur*'oris. 





diseases 
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1. Taking the temperature 

There T;. j rnree eommbn way. taking a person's temperature: 
ia; Dy placing the thermomet^ * the mouth; (b) placing the 

thermometer in the armpit; p: ;:;) putting the thermometer in the 
anus. 



Taking temperature in the mouth or in the armpit 

^^) Make sure that the cblumh of mercury iriside the thermometer 
is below abbu^35 °C. If it is not, shake the thermometer until It 
has gone down. 

(2) Ask the patient to place the smatt part of the thermometer under 
his tongue and keep his mouth closed, or in his armpit and hold 
his elbow against his body. 

(3) Leave the thermometer in place for about 2 minutes. 



(4) Take the thermometer out and read the figure in line with the 
top of the cdlurrih of mercury iriside the thermbrheter. If ths figure 
is above 37.5 °e the patient has a fever; the higher the figure, the 
greater the fever. 

(5) Glean the f "lermometer v^th some cotton wool and soapy water 
(not hot wate^ Shake the t^ nometer so that the mercury goes 
down tdwarcis ^^c small pa^ l -ut the thermometer away sb that It 
dbes hbt fall v.^i Ihe rbund and br eak. 



Taking the temperature in the anus (see drawings on next page) 

A different type of thermbmeter is used for taking anal temperature. 
It has a rounded tip that will hot damage the anus: You should not 
use the same thermometer as you use for taking oral or armpit 
temperatures. 

(1) See that the line of mercur/ is br^o. about 35 °C (s,ee (1) 
above). 
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(2j Ask the patient to push the srriall part oi the thermometer into 
his anus. If the patient is a child or is unable to do it himself, you 
must insert it for him. 

(3) Leave the thermometer in place for about 2 minutes. An adult 
should be lying on his side; a child (especially a small child) should 
lie on his stomach and ybu should hold him to prevent him from 
rolling over. 

(4) Remove the thermometer and read the temperature as in step 

(4) above. 

(5) Clean, shake down, and put away the thermometer as in step 
(5) above. 



What terhperatures do these thermometers show? 




Note: If ybu do not have a thermorneter, ybu i^ah feel the 
temperature by placing your hand on th^ f(): ^'head of the patient 
and comparing its warmth with the warrn;;; oi your own fcrehe- i 
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2. How to give mjectibhs 

Injisctions are given with an instrument called a syringe. It has 
three parts the plunger, the barrel, arid the needle (see drawing). 



barrel 



plunger 



I 




The angle at which 
the needie is inserted 



SKin 



Ifitrarhuscular injection in the buttock 




Follow the nine steps given below. 

(1) Put the syringe (the pluriger, barrel, and 
the needle) in a metal cont=?lner or pan, 
cover them with water, and boii for 10 
minutes. 
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(2) Wash your hands well 





(4) With the same swab 
rob 2-3 times the spot on 
the skin where ^^ou are 
going to insert the needle. 
Oh the buttocks ehbdse a 
place that |s fairly high up 
and towards the side, as 
shown in the drawing. 



(5) Put the barrel and the 
plunger together and fit 
the needle firmly, holding 
|t at its base (the end that 
is hot jDbihted). 
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(6j Push the needle (fitted Into the syringe) 
about 1 centimetre mto the upside-down 
bottle of rriedlclhe. Draw the required 
quantity of medicine into the syringe by 
slowly pulllrig back the pjunger. Pull the 
syringe out of the bottle holding the needle 
at its base. 



(7) Hold the syrmge as shown in the 
drawing and stand behind the patient. 



(8) Push the needle Into the body at the 
chosen spot. The needle should go at least 
2 centimetres into the body. Press the 
plunger slowly until all the rriedicihe has 
gone in. 

(9) Take the syringe out quickly, holding 
the needle at its base. 
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Svbcataneous injection {in the arm or ttie torearrh) 

FoMow the instructions given for injection in the buttock (also see 
drawings). 



Steps 7, 2, 3, 5 and 6, are the same as for "Intramuscular injection" 
(in the buttocks) above. 



Step 7. Hold the syringe as shown in the drawing beiow. 



Steps, Pick up the skin of the forearm (or the arm) with the fingers 
of your left hand. Push the needle into the skin which is pulled out, 
so that the needle goes in about one centimetre. Once the needle 
is under the skin, let go of the skin and press on the plunger of 
the syringe to make all the liquid go in. Pull the syringe and needle 
out, holding the needle at its base. 



Place for 




lOtranriLucular 
injection 
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Boiler bandage for upper arrh 
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EWow bandage 
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Roller bandage for forearm 
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Hand bandage 
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Roller bB ndage for hand 




Foot banc/age 
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4. Counting the pulse 

(1) Have a watch that has a second 
hand in front of you. 

(2) Place two jingers of your right 
hand above the patient's wrist on the 
same side as his thumb, as shown in 
the drawing. 

(3) Press very slightly. You should 
feel a regular beat; this is the pulse. 

(4) Gbdht it for afull minute looking at your watch. The number of 
beats you count In 1 minute is the pulse rate. 

Normally it is between 70 and 80 beats per minute. 
Pulse rate increases with: 

■ effort — so take the pulse when the patient has rested 

■ fever— 38 °G = around 100 

39 °e = around 120 

i dehydration— a pulse rate of 130 \vithodt fever may be a sign of 
severe dehydration 

a some diseases of the heart. 

5. How to give mbuth-to-mouth resuscitation (artificial respiration) 

If a newborn baby Is not breathing but the heart is beating, he must 
Immediately be helped to breathe or he will die. The method 
described below may also be Used to help older children or adults 
to breathe again if their breathing stops after falling Into water or 
after an electric shock, for Instance. 

for a newborn baby 

(1) ejeah the mouth, nose and throat quickly and gently to allow 
air to pass easily in:'^ the chest. 

(2) bay the baby on his back with his head tilted back as indicated 
in the illustration. 
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(3) Cover the mbUth arid nose with ydUr mouth. 

(4) Blow small breaths gently Into the chest about 25-30 times a 
minute, so that the chest rises. Do not blow hard or you may harm 
the baby's chest. 

(5) Pause to see If he has started breathing^ and blow gently agairi. 
Continue to blow gently until the baby is breathing regularly. 

(6) Air may pass into the child's belly. If ydU see the belly swell 
up, press on It from below to push the air bUt. 

The baby may start breathing regularly a[most at once, or you may 
have to contmue to blow up his chest for about 15 minutes If the 
heart is still beating. 



For an older child or adaft 

(1) Same as for a baby. 

(2) Same as for a baby. 

(3) Cover the patient's mouth with your own mouth, pulling up his 
lower jaw with one hand to clear the air passages to the chest. 

(4) Blow air Into the patient abouj 15-20 times a minute, using the 
full pressure of your chest to fill his. This means you take a deep 
breath and blow every 3 or 4 seconds. 

(5) Lift your head and allow the air to escape, checking to see 
whether the patient has started to breathe. Continue until breathing 
starts. You may have to do it for more than one hour. 
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6. How to make a stretcher 

(1) Take 2 sticks, each 2 metres long, arid 2 shirts \A^ith their battoris 
fastened. 




(2) Slip the sticks through the sleeves of the shirts as sho>wn 
below. 




(3) The stretcher is ready^ Now you can carry the patient 
comfortably the hospital or health centre. 
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7. How to make and use a water fiiter (household size) ' 
Making the filter 

(1) Get a barrel or any other container that is at least 1 metre desp. 

(2) Remove the top of the container (if it has one). 

(3) Scrub and clean it on the inside and outside. 

(4) Fix a tap hear the bottom of the container, if possible, by 
welding. 

(5) Plac the container on bricks or stones so that a pail or jug 
can be placed underneath the tap to catch the water. 

(6) Get some round stones, about 2-4 cm in diameter, and place 
them in the container around the opening where the tap has been 
put. Place the stones in such a way that the opening to the tap is 
not blocked off completely. 

(7) Get sorne gravel or stones about the size and shape of peas 
(abouti-1 cm in diarneter). Puta layer of these, 15-20 cm deep, 
in the bottom of the container so that the stones around the tap 
inlet are covered. 

(8) Add a layer of sand 50 crn deep. The sand should be quite fine, 
with most of the particles ranging in size from 0.2 to 1 min. Flat 
rocks rnay be pjaced on top of the sand to prevent it getting stirred 
up into the water. 

Starling up the filter 

(9) Close the tap at the bottom of the container. 

(10) Pour water Into the container. Do tms carefully so that the sand 
at the top does not get stirred up. Fill the container until the water 
is 2-3 cm from the top. 

(1 1 ) Draw off a pall of water at the tap and pour it into the top of 
the container. The water should be drawn off quite slowly (at a rate 
of about 1 litre per minute if the container is the size of ah oil 
barrel). 



' See Unit 4, "Water supply". 
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(12) Repeat this 15-20 times, or until the water coming out of the 
tap is clear. Leave the filter for one or two days, making sure that 
the sand is al>A^ays covered >A^ith >A^ater. 

Using the filter 

(13) Draw off water at jhe tap at the botjom of the container. Rate 
of withdrawal should be 1-2 litres per minute. 

(14) As water is drawn off, use another pail to fetch water from the 
pond or strearh: Use thls vvajer to fl^M the container, making sure 
always to have water over the top of the sand. 

(15) The top of the filter should be kept covered exeejDt when water 
from the river or pond Is being added. This Is to keep out insects, 
animals, birds and dirt, as well as to cut down water loss by 
evapdratidn. 

Cleaning the fitter 

(16) After abdut twd weeks to a month the water will flow only 
sibwiy from the tap. When this happens, the top surface of the filter 
needs to be cleaned; 

(17) Take water from the tap without adding more pond water over 
the sand. 

(18) Watch the water level drop over the sand and notice when the 
water level is the same as the level of the sand. 

(19) After that level is reached, take out another 10 litres of water 
(if the container is the size of an oil barrel). Then close the tap. 

(20) Scrape off a layer of sand about 2 cm thick (about the thickness 
of your thumb). 

(21) Garefully refill the container with water as in step (10) above. 
Long-term maintenance 

(22) After four or five cleanings, the layer of sand will become too 
thin. 

(23) At the next cleaning, draw down the water level as instructed 
in (17) and (18) above. 
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(24) Now take out about 25 litres dfiwater so the water level is 10 
cm below the surface of the sand. Save this >A^ater to put it back 
into the filter. 

(25) Take bUt the sand down to the water level arid save it in pails 
or gourds or a basket: 

(26) Refill the filter with clean sand and then replace the sand ybu 
saved in (25) above as the top layer; Smooth the surface of the 
sand. 

(27) The water^ybu saved m (24) above should then be carefully 
poured back Into the container. 

(28) Fill the cbhtainer with mbre water to >A^ithin 2-3 cm of the top. 

(29) Water taken from the tap should then be safe for drinking. 

8. How to disinfect drihicihg-water with bleaching powder 
Materials required 

(1) A clean bottle of 1-litre capacity, preferably of brown or green 
coloured glass arid having a tightly fitting stopper or cork. 

(2) Bleaching powder. 

(3) A teaspoon. 

(4) One litre of clear water. 

Preparing B "stock solution" 

Put three teaspocnsful of bleaching powder in the bottle. 

Add clear water to the bottle until it is about half to three-quarters 
full. 

Put the stbpper bn the bottle and shake it until any lumps of 
bleaching powder are broken up. 

Fill the botjje to the top with clear water and shake the bottle a 
few times to mix the contents. 

Note. This stock solution will look cloudy at first but after a while a 
white powder will settle at the bottom of the bottle. This does hot 
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matter because the white powder does riot cbritairi any 
disinfectant. 

Store the stock solution in a dark place away from surilight 
Disinfecting drinking water 

If the water to be disinfected is clear and cblourless, add one 
teaspoonful of the stock solatlori to each 16 litres of water (1;5 rrig 
of CI2 per litre). 

jf the drinking water is cloudy or coloured or muddy-lookirig, use 
two teaspdohsfuJ of stock solution for each 10 litres of drinking 
Nvater (3 mg of Cia per litre). 

After adding the stock solUtidh stir the water with a clean stick. 

Then let it stand for 30 minutes to allow the chlorine enough time 
to dislrifect the water. 



9. Other techniques described in this book 

Page 

How to recognize if the patient's neck is stiff 227 

How to prepare special liquid against diarrhoea; 22G 

How to prepare oral rehydration ssolution 221 

How to determine the length of a pregnancy ............. 109 

How to confirm that feet or legs are swollen 111 

What to do at a delivery 129 

How to tie and cut the baby's cord; 137 

Drawing up a growth chart 179 

Hot coriipresses ori the skin. 312 

How to cleari and dress a burn 244 
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Important teishnlques 



How to clean and dress a wound 248 

How to pat ointment in an eye 288 

Mbathwash 308 

How to treat a dbg bite 267 

Row tb treat a sriaRe bite 269 

A properly built latrine 62 

What can be done \vith waste 55 

How tb make a tsetse fly trap 75 
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Anatomical dianrams 



The purpose of these diagrams !s to help the trainers of community 
health workers in their teaching. 

_ 



Fig. 1. Parts_of the body 
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Fig: 2: The respiratory system 




cat boh 
dioxide 
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Fig. 5. The urinary system 
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Expianaf fori of terms and index 



A 

abscess: a lump of pus (page 311) 
abdomen: see belly 
abdominal: of the belly 

accidents: see under: bices, burhs^ fracture, pbisbnihg, \A/ouncis. 
actiVfaied charcoal: see charcoal, activated 

afSerbiith (placenta^ a piece of flesh in the womb to which the cord 

is attached and which cornes out of a woman shortly after she 

has had a baby (pages 129, 138) 
aluminium hydroxide: a medicine used to ease belly pains 

(page 38) 

anaemia: a weakness of the blood, often due to bleeding or lack of 

iron in the diet (pages 298, 303) 
aspirin: medicine that reduces pain arid fever (page 381) 



B 

bacitracin: see neomycin/bacitracin ointment 

BCG: the name of the vaccine against tuberculosis (TB); the initials 

stand for Bacille Calmette-Guerin (page 83) 
bandage: a strip of cloth, which is wrapped arburid a part of the 

body when there is a wound or a broken bone (pages 392-396) 
belly (abdomen), belly paths (page 230) 

benzoic + salicylic acid: a nedicine used for treating scabies (itch) 
(page 381) 

behzyS berizdate: a medicirie used for treating skin diseases (fungi) 
^ (page 381]^ 

bllharziasis: see schistosomiasis 
bites (page 266) 

bleaching powder: a chemical used for disirifectirig (cleaning) water 

(page 403) 
bleed|hg: flow of blood (page 256) 

blister: a lump on the skin filled with watery liquid (page 244) 
bo||: to heat water to 100 °C 

boil: iriflarried lump bri the skin \A/ith pus, caused by germs (page 

311) 

bowel movement: passing of stools 
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breast-feedihg (pages 156, 186) 
burns (page 242) 

C 

C: Celsius (e.g., 37 X) 

cataract: an eye disease of old people leading to loss of sight 
(giving the irripressidn of seeing through a cloud) (pages 94, 
290) 

charcoal, activated: a medicine used against diarrhoea (page 381) 
chlckenpox: a usually mild disease of children, which produces 

: raised spots or small blisters dnjhe skin (page 278) 
childbiHhr^birth of a baby (page 127) 

chibrihaSlon: the mjxing of chlorine (bleaching po\A^der) mih water 

to d is infect (page 403) 
chjdritie:_see bleaching powder 

chlbrbquihe: a rhedicihe Used against malaria (page 381) 

chronic ii[ness: an illness of a Jong duration (page 88) 

CHW: community health worker 

co|j: a kind of intrauterine device (page 162) 

cblbstrum: first milk that comes out from the breast after delivery 

of a baby (page 129) 
committee: a group of persons appointed for a special function (e:g. 

community committee) 
commuhjcabie disease: disease that spreads easily from one 

person to another (e.g., measles, tuberculosis) 
community: people livjng ih the same locality (the public) 
community development: social activity in which members of a 

community meet to discuss their common needs and plan action 

to improve the living cbhditibhs of the whole cbrrimUhity 
competence: abintyrequir^e^d to car^ _ 
compress: a clean cloth used for dressing a wound (page 312) 
cdndom: an elastic sheath worn on the penis during sexual 

intercourse to prevent pregnancy (page 161) 
cbnstipatlbh: difficulty in defecating or the passing of hard 

stools 

consultation: visit by a patient to get advice 
contraceptive: a means of preventing pregnancy (page 159) 
convulsions: violent involuntary mbvemehts (page 331) 
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cord: timbilieal ebrd; cord that joins a baby to its mother (pages 

129, 137, 139) 
cure: to restore to health; recovery from an illness 



B 

defecate:, to pass stools (see stool), to have a bowel movement 
dehydration: the state of someon^e who has lost a lot of water from 

his_body(e^g:darmg diarrhoea) (page 218) 

delivery: giving birth (page 127) 

dengue: an infectious disease transmitted by mbsquitbs, causing 
fever, rash and acute pains in the joints (page 71) 

diaphragm: a_e|reu]aj-contr^aceptjv^ made of thin rubber which is 
put over the opening of the womb (cervix) to prevent pregnancy 
(page 162) 

diarrhdea: passing of at least three liquid stboJs a day (page 217) 
diphtheria: a usually severe Jnfectlous disease of the throat in 

which the inside of the throat becomes white (page 190) 
disabled people: people who have something wrong with their body 

or brain; handicapped persbris (page 97) 
discharge: a yellowish or wJiiti^sh Hquid thaj comes out of, for 

exajnple, the hose, the ear, the eye, the penis, the vagina 
disinfect: to clean; to kill germs 

dracunculpsis: an infection of the skin caused by guinea worms 
(page 74) 

dress: Jo clean a wound or burn and put a bandage on it 
dressing: a clean strip of cloth used to cover a wound or bum 



E 

egg: a tiny cell produced inside the mother, which joins the father's 

sperm to produce a baby 
epidemic: when several people catch the same disease at about 
the s^ame time (page 25) 

epilepsy: a disease of the brain which causes unconsciousness and 

convulsions (fits) (page 328) 
ergdmetririe: a medicine used to stop bleeding after delivery or 

miscarriage (page 381) 
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excreta: stools 

excreta^ disposal of Ipage 59) 
eye diseases (page 285) 



F 



faeces: stools 

family planning: using contraceptive methods Jeondbm, coil, etc.) to 
limit the number of children to that desired by the family (page 
158) 

fertilizer: a substance or product that makes plants grow faster and 

better (page 58) 

fever: body temperature higher than 37.5°C (page 207) 

feverish: said of a patient who is not well and whose temperature 

Is over 37^5 °e 

fiiariasis: a disease, caused by a smajl worm and trarismitted by 

certain flies and mosquitos. which may lead to great swelling of 

the legs, blindness, orjnfections of the skin (page 71) 
fit: convulsions [page 328) 

fluke: a small worm (carried by snails) that causes schistdsdmiasis 
(page 325) 

fluoride; a chemical that is_ mixed with water or toothpaste to keep 

the teeth healthy (page 305) 
flush (hot): a redness of the face with a feeling of heat 
fodder: dried grass, straw, hay, etc. for feeding cattle 
food safety (page 46) 

forceps: a special instrument fdr holding objects; surgical pincers 
FP: family planning 

fracture: a broken bone (page 260) 

fungus (plural fungi): a tiny plant that may grow on the skin arid 
cause disease (page 278) 



G 

gen|taj: of the sex organs 

genitals: sex organs (pages 412, 413) 
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geritiah violet: a liqdid that is put bri the skin to clean wounds and 

prevent infections (page 381) 
ge. ms: very small living animals that attack the human body (they 

can be seen cnly With a powerful microscope) 
growth chart: a chart for recording the >A^eight of a gro>A^ing child at 

regular intervals (page 177) 



H 

ti^aemorrhage: bleeding 

handicapped person: a person suffering from a mental or physical 
disability, e.g., a person who cannot use his arms, hands, or legs 
in a normal vvay,^or a person who cannot learn like other people 
(see also disabled people) (page 98) 

headache: pain in the head (page 225) 

high blood pressure: a conditidh related to the heart in which the 
patient may have a severe headache with or without a feeling of 
giddiness (page 228) 

hookworm: a bloDd-suckIng small worm that causes a disease in 
the intestines (page 298) 

home visiting: (page 333) 

housing (page 29) 

hygiene: cleanliness, heaithy habits (page 77) 



I 

immunization: maki_ng people resistant to disease by giving a 

vaccine (page 190) 
impetigo: an^mfeetion^of the skin with discharge of pus; can be 

_passed from one person to another (page 278) 
incision: cut (often made with a blade) 

infection: entry of a germ into the body through the mouth or skin 
producing fever, pain, diarrhoea, coughing, redness, or pus or 
other discharge 

Injection: liquid (medicine) put into the body (usually the buttock or 

the arm) using a needle and syringe (page 388) 
intestinal worms: worms that cause disease in the belly (intestines) 

(page 294) 
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intrauterine device^ loop, ring-, or ebil-shaped cbritraceptive 
put into the womb to prevent pregnancy (page 162) 

iodine (tincture): a liquid that is put on skin for cleaning wounds 
(page 381) 

ipecactiahha: ^medicine used tb cause vbmitihg (page 381) 
Iron sulfate: a medicine used tb cu^e weakness caused by a lot of 

bleeding or certain kinds of malnutrition (page 381) 
lUD: intrauterine device 



J 

jaundice: yellowness of the skin, eyes, and tissues, and dark yellow 
urine 

Joint: the part of the body where twb bbnes meet, e.g., the knee or 
the ankle (page 234) 



L 

labour: the process of giving birth (page 127) 

latrine: an enclosed place for passing stools and urinating (see 

excreta, disposal of ) (page 59) 
ieamihg objective: what a community health worker should know 

or be able to do after he has studied a problem or practised a 

skill and which he did hot know or could not do before 
leprosy: a chronic infectious disease of the skin which causes 

disfigurement of the affected parts (pag 
living standards (standard of living): level of material comfort 

(housing, food, clothing, education, occupation, etc.) available to 

a person or community 
loop: a type of intrauterine device (page 162) 
lumps: a swelling on the body that may or may not be hard (page 

310) 



M 

malaria: a disease causing high fever and shivering (passed dh by 
mosquitbs) (page 209) 
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malnutrition: a cenditibri resulting from being underfed or fed wUn 

the wrong foods (page 183) 
maternal care: care of mothers 

measles: an infectious disease of children causing red spots on the 
skin, red eyes, and fever (transmitted mainly by coughing) (pages 
190^278) 

mebendazole: a medicine used agalnstjntestinal worms 

{roundworms and pinwdrms) (page 381) 
medicines: drugs used for curing diseases (page 379) 
mental health jpage 31 5) 

mental disorders: diseases of the mind (page 315) 
metronidazole: a medicine used for the treatment of trichomoniasis 
(page 381) 

micrbscbpe: an instrument used for seeing germs and other very 

trny objects that cannot be seen normally 
migraine: a long-lasting headache with a feeling of sickness (page 

226) 

milestones: marks that indicate progress, e.g., when a small child 

starts walking without help 
milestbhes of deveiopment: an event In the progress of 

devejopmentipage 182) 
mi: milliHtre (lUOO ml = 1 litre) 
mouth, diseases bf(page^304) 

mbuth-tb-mbiith resuscltatlbh: a way of reviving someone whose 

breathing has stopped (page 397) 
mucus: a thick slimy liquid produced inside the body 



N 

nasal: of the nose 

nausea: feeling of sickness which comes before vdmitihg 
navel: the place where the cord is attached at birth (page 152) 
hebmycih/bacitracin bihtmeht: a medicine used for treating 

jnjections of the skin (page 381) 
niclosamide: a medicine used against intestinal worms (flatwdrrhs 

and tapewormsjpage 381) 
hUtritidh (page 175) 
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ocuiar: of the eye u , ■ / 

blnlmenl: any oily or paste-like medicine for putting on the skin (or 

in some cases for putting in the eyes) 
old people, care of (page 93) 

ophthalmic: of the eye 

oral rehydration salts: a packet of powder to dissolve in drinking- 

water for making oral rehydration fluid for treating diarrhoea and 

dehydration (pages 221, 381) 
ORS: oral rehydration salts 



P 

pain, In the belly: see belly pains 

pain, In the head: see headache 

pains in the joints (page 234) 

pap: semi-liquid mashed food for infants (page 188) 

penicillin: a medicine used against Infectious diseases (page 382) 

penis: the male sex organ (page 412) 

period: loss of blood from the vagina, which occcrs every rrionth in 
worneri who are not pregnant, between the ages of abbUt 1o and 
44 years (page 103) 

PHC: primary health eare^ 

phehobarbltai: a medicine used to calm excited persons and to 
help thern to sleep; also used to treat people who have epiiepsy 

(page 382) 1- .,, 

pill: any rnedicine shaped like a tiny ball; cxjntraceptive pills are 

medicines taken by rnouth to prevent pregnancy (page 161) 
piperazihe: a medicine against roundworms and srnall worms 

(page 382) 

placenta: see afterbirth ^ 

poisoning: effects of accidental or deliberate intake of something 

poisonous (page 273) . . 

polibmyelitis (polio): an infectious disease that may cause paralysis 

(page 190) , 

postnatal care: care of a baby and the rnother after birth (page 

146) 



422 



ire 



Explanation of ierirris and index 



pregnancy: when a woman is expecting a baby (page ldl) 
pregnant woman: a woman who is expecting a baby 
premature: word used to describe a child who is born early and 

who has a weight of less than 2500 grams (page 153) 
prbcaihe behzylpeniclllln: a kind of penicillin, see penicillin (page 

382) 

prostate: a gland in men located under the Urinary bladder; in 
elderly men it may swell and cause difficulties in urinating (page 

__ 97) _ , _ _ 

purgative: a medicine taken to make it easier to pass stools 

pulse: heart beats felt at the wrist (page 397) 

pus: a yellowish liquid that comes bUt of an infected wound or boll 
{pages 254, 312) 

R 

rabies: a djsease, mamly o^^ foxes, or bats, which can be _ 
passed on to humans through bites of those animals ipage 266) 
records: information written down for future Use (page 362) 
refer: send to the nearest hospital or health centre (page 354) 
refuse: rubbish, dirt, or \A/aste material that Is thrown away (page 
54[ 

rehydration: replacement of the water lost from the body when 

dehydratidn bccUrs (especially in diarrhoea) (page 219) 
reports (page 369) 

respiratory diseases: diseases of the lungs (see cough (page 211) 

and tuberculosis (page 82)) 
reflnoi (vitamin A):_a medicine Used for the treatment of certain eye 

diseases (page 382) 
rihgwormi^a skin disease (caused by certain fungi) that produces 

round red itchy patches on the body (page 281) 
rubbish: refuse, dirt, or waste material that is thrown away (page 

54) 

runny nose: f lONving of watery mucus from the nose 



S 

scab: a small piece of hard dry skin 
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scabies: an infectious skin disease tliat is easily passed on to otlier 
pedple and whic^ causes ihtehse itching (page 279) 

schistosomiasis: a disease causing blood in the urine or In the 
faeces; It Is caused by a small worm that lives in water-snails 
and enters the body Jhrough the skin (pages 74, 325) 

schddjchiidreh (page 65) 

sexual iht^rcburse: sexual relations between a man and >A^ornan 
sexually transmitted^ di^^^ diseases that are passed on during 

sexual intercourse (page 320) 
sheath: see condom 

silver nitrate: a medicine used to prevent eye diseases in newborn 

babies (page 382) 
shqcic ( pag e 256) 
skin diseases (page 277) 
skinfold: a crease In the skin 

sperm: the fluid produced by the man during naxual intercourse; 
It cbhtalns tiny cells that jdlh with the womar^'s egg to produce a 
baby (page 103) 

splint: a piece of wood or other material used to support a broken 

leg or arm (page 262) 
sputum: mucus coughed up by a person (page 213) 
sticking piaster: a clean clcin that is sticky and Is used to hold 

dressings in place and to close wounds (page 252) 
stiff: rigidi ridtfiexible (stiff heck, page 227) 
stUlblrth: birth of a dead child 

stoojjvvhat the body passes out through the anus; faeces 
stretcher: a bed that can be carried by two people to transport a 

sick person (page 399) 
sulfamethoxazole f trimethoprim: a medicine used to treat 

infections^ (page 382) 

sunken eyes: a sigh of dehydration (page 218) 

sweiiing: enlargement of a limb or of part of a limb; may also be a 

smail lump 

syphilis: a disease transmitted by sexual cdhtact that causes a sore 
on the genitals foljbwed by red spots, ah later oh, various 
severe complaints affecting blood vessels, nerves, the brain, etc. 
(page 323) 

syringe: an ihstrurrierit for giving injections (page 388) 
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T 

tablet: a fiat, round pill of medicihe 
task: a specific piece of work 
TB: tuberculosis (page 82) 
TBA:^traditlonal birth attendant (page 101) 
techniques: ways of doing things 
teeth^ diseases of (page 306) 

temperature: infernal heat ofjhe body; can be measured with 
thermometer (37^6 = normal temperature, above 
37.5^C = fever, above 39 ''C = high fever) (page 385) 

tetanus: an Infectious disease that causes severe muscular 

cdhtractidhsj often affects newborn babies if dirt is applied to the 
umbilical cord; adults may get this disease if they leave their 
wounds untreated (pages 154, 190) 

tetanus antitoxin serum (ATS): a medicine Used to prevent arid treat 
tetanus (page 382) 

tetracycllhe: a medicine used against certain infections (page 382) 

tiredness (paje 300) 

tradltionai birth attendant (page 101 ) 

trichomoniasis: a mild venereal disease producing vaginal 

discharge arid itchirig arid sometimes causing a burnlrig feeling 
when urinating (page 320) 

tuberculosis^ disease, mostly of the lungs, that is easily 

passed on from person to person (page 82) 

U 

uicer: ari bperi sore 
umbilical cord: see cord 
uterus: see womb 

V 

vaccination: see imitiuriizatibri 

vaccine: a medicine (made frorn the germs that cause a disease) 
that g^vesjhe bod^y resi^stari disease (page 190) 

vagina: the birth canal (see female genitals in Annex 3) (page 
413) 



425 



Annex 4 



vectors of disease: animals or insects tliat pass tine germs of 
diseases to human bemgs (page 70) 

vegetable oil: oil that comes from plants 

venereal diseases see sexually transmitted diseases 
vitamin: a substance present in many foodstuffs (fruit, butter, oil, 
milk; etc:) which is essentia! for the normal growth and hutritibh 
of man, e.g., vitamin A is found rnainjy in oil; milk,_butter; fruit, 
and carrots, andis essential for good sight (see retinol) 
vomiting (pages 110, 275) 

vulva: the opening of the vagina (external genitals of females) (see 
Annex 3) (page 413) 

W 

water sUppiy (page 36) 

weakness: (page 300) see a/so anaemia _ 

whooping cough (pertussis): an infectious disease of chi[dren which 
causes a short violent cough followed by long noisy intake of 
breath, arid sometimes by vdrrlitihg (page 190) 

womb: the pouch in which a baby grb\A/s inside the mother (pages 
108, 130,413) 

women's heaith problems (page 167) 

worms: parasites (small animals) that live in the body (e.g., in the 

belly (intestines) or on the skin) and cause disease (page 294) 
wounds (page 247) 

Y 

yaws: a skin disease that occurs mainly in tropical countries and 
whjch produces red sores; If left untreated it causes joint pains 
and other problems (page 28i2) 

yeildw fever: a severe tropical disease, passed on by mosquitos, 
causing high fever arid jaundice (page 71) 
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puideliiies far training community 
iieaitii werikers ^ 



1. Creating conditions for learning 

What the teacher must do 

Before training begins, the teacher shduld learn about the students: 
who they are, where they cbrrie from, what has been their previous 
experience at school or at work. He should discover by means of 
standard tests what each student can already do, e.g., the level of 
reading and writing^ability, or what each student already Rhows 
about health care. This will help the teacher to adjust the teaching 
according to the students' previous knowledge and ability and their 
capacity to learn: 

There may be mihiririuhri requirejnents or qualifications that students 
need in order to join the programme (e.g., primary school 
education, ability to read and write the local language, mihirrium 
age). Encouraging students to talk about their own backgrounds Is 
another way of finding but more atout them^ At the same time, the 
students can share and compare their experiences, and from this 
the teacher can learn what the students expect from the training 
programme. This period of adjustment— the orientation period — 
may last for a few days or longer. 

Next, the teacher has four basic tasks. First, he must know very 
well the tasks for which the students are to be trained and must 
make clear to the students exactly what they have to learn to do. 
In this book, the list of learning objectives at the beginning of each 
unit states exactly what the student should be able to do after 
studying that unit. The health authority and the teachers may set 
up other learning objectives, if there are other problems and tasks 
for which community health workers need to be trained. 

' See also: Gallbert J.-J. Educatton^^ for fieaJtfi personnel. Second 

revised edition. Geneva. World Heajth Organization, 1987 (WHO Offset 
PUblicatibh, No. 35); and Abbatt, F. R. Teaching for better learning. Geneva, 
World Health Organization, 1980. 
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Secdhd, the teacher must decide exactly how he will find out 
whether the students have learned to perform these tasks. This is 
usually done through tests at the end of each unit and of the entire 
period of training in which the performance of the students is 
assessed. As a rule, the best way of testing is to watch tho students 
\A/hile they are doing the tasks and check against a list prepared 
by the teacher before the training begins. 

Third, the teacher must set up the conditions in which the student 
wiji be able to practise the required task until he^an do it properly; 
tho conditions should be similar to those in which he will later 
work. For each of the learning objectives given at the beginning of 
each unit the teacher should arrange a training exercise, or a 
number of different exercises, to enable the student to learn to do 
what the objective describes. For most skills or groups of skills the 
student must be given repeated opportunities to practise until he 
can perfdrin the task adequately. 

Fourth, the teacher checks the student's performance of the task 
against the check-list he has prepared earlier and decides whether 
the student has reached an acceptable level of perfbrmahce. If the 
studeri^t faljs in one or more parts, the teacher should explain to 
him why he has failed and should provide more opportunity for the 
student to practise those parts of the task. 

After some experience with each unit, the teacher should be able 
to tell whether any of the objectives need to be changed or omitted, 
whether new bbjectives are necessary, whether the cdhditibns 
provided for the students to learn to perform the tasks need to be 
irnproved, and whether the tests used to assess the students' 
performance are adequate. In this way the training programme can 
be improved. 

The cbhditiohs for learning 

It should be rioted that the learning bbjectives bf each uriit begiri 
with the sentence 'After studying this unit you shoujd be able 
to . . .'. The emphasis is therefore on ability to do something, to 
perform tasks. It is not so much on knowledge or memory. Some 
bf the tasks tb be learned are simple and sbme are very cbmplex. 
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Studehts can learn tasks only by practising them repeatedly under 
supervision^ until they have reached a level of perforrnahce that is 
acceptable according to agreed standards. The teacher must be 
skilled in methods that permit students to "iearn by ddlhg". One of 
the functions of the teacher arid the institutibri or organization that 
provides training is to provjde the conditions in >A^hich all the 
students can practise the required tasks under supervision until 
they have mastered them. 

Other methods will bfteri be riecessary, for iristance, in teaching the 
principles of health eare or providing information needed by the 
trainees to be able to perform the tasks. However, the training 
course, whether short or long, must be for the greatest part a 
practical course in which studerits do practical exercises, \A/hieh 
gradually become more complex. 

Practical training of this kind needs practice settings such as health 
centres, communities, and families where students can practise the 
riecessary tasks urider sUpervisibri. However, it is riot always 
possible or necessary, or even advisable, to provkJe a real health- 
centre setting for tralnmg, especially before a student has mastered 
basic skills. For example, a teacher will not allow a studerit to use 
a real patient or ariy persdri wheri iearriirig to give ari injection, 
Iristead he will probably arrarige for the student to practise on an 
object^ such as an orange or a rubber ball. Students can practise 
on one another, for example, in learning how to count the pulse, 
take the temperature, put ori a baridage, or ask questidris about 
health prdbleriis. Thus, classrooms or iabbratbries are also 
needed, where students can learn before they begin work with 
patients and their families. For this kind of training, students must 
be organized In groups small enough td permit every studerit td 
practise the tasks expected df hirii. 

As well as providing eonditioris in \A^hich the students can learn to 
perform properly the tasks they are assigned, a good teacher 
always ensures that the conditions are such that he cari assess 
fully and fairly the students' ability td dd correctly what they are 
expected td do. Asking students to explain orally or iri \A/'ritlrig how 
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to make a filter for water or how to deliver a baby is not the best 
way of judgihg their ability to do these tasks. 

From simple to more complex tasks 

As a genera[ rdje^tdderits sjibdjd^learh sJiripje tas^^ before 
learning more complex ones. Complex health care tasks at the 
community level are made up of several simple tasks. A good 
teacher can break complex tasks down into their simple 
cbmpbriehts, and then help students to put them together into 
complex tasks again. 

Ah example of a simple task is boiling a litre of water^ Ah example 
of a less simple task is making correctly an oral rehydration 
solution. A rndre complex task is giving a drink of this mixture to a 
dehydrated baby. Another kind of complex task is working well in 
a health team: 

While It will take a short time Jbr^he students to learn s|mpJe tasks, 
complex tasks will take a long time. Many of the complex tasks will 
be fully learned only by actual working experience after the student 
leaves the traihihg course. Sometimes the students may need to 
come back several times for more traihihg before acquirihg the 
ability to do a complex task completely and efficiently: 

the ability to do tasks fades away if jhe tasks are r^bt perfbrriied 
fairly regularly. Therefore, when community health workers return 
to the traihihg school to learn new tasks, the opportunity should be 
takeh to give them refresher traihihg for tasks learned previously. 
It is much easier ahd It takes muchjess tijne to relearh^tasks that 
have been learned well once but not used for a long time. 



In general, students should not be required to learn everything In 
this book in a single period of training. The training system should 
as far as possible permit the trainees to alternate perlcds of 
practice ih the ebmrhuhity and n health posts with periods of 
traihihg ahd retraihlhg at a tralr ihg cehtre: 
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Ah exiample of a complex task: ability to work In a health team 

A person can almost always do sbmethihg for himself (or a mother 
can do^sbmethirig for her child) when faced with a problem. The 
CHW may be able to teach peopUs to do some more things for 
themselves. But the CHW can do only what he is trained to do, and 
if he can hot solve a problem he must seek the help of others who 
fehbw whatjb^o. If the prbbiem is ah lllhess, he may seek the help 
of a nurse or medical assistant; if some families have too little food 
after a poor harvest, the CHW may need to consult the village 
council, a commUhity developmeht officer, or an agrietjltural bffieer; 
if the jDrbblem is a dirty welh the health inspector or sanitarian may 
need to be called in. This way of working with others is cal!ed 
ieawwork. Teamwork is necessary because health problems are of 
many types, and pepple who are specialists in different fields can 
solve different problems. To do hjs_share, tjieCHW must 
understand how the work of these other community workers can 
improve the health of the people and how to work together with 
them In the beslway. Learning to work in a team is like learning 
any other task. The CHW can learn teamwork tasks only by 
practising them by work|h^g In actual teams: The teachers can help 
the trainees by discussing with them their own experiences of 
working in teams. Thus, during training the teacher must arrange 
^or students to see how health teams work and jDrbvide 
bpjDbrtunities for students to perform tasks that require teamwork, 
both in tiealth-care teams and in multidisciplinary teams, 
comprising, for example, health workers, schoolteachers, _ 
agricultural workers, and commuhity deveropment workers. The 
teacher should also rriake a special effort to arrange for a part of 
the traihihg to be carried out in the actual teams in which the 
students will later work. 



Developing students' learning abiilties 

It is a funetibri of the teacher to help the students to become '*self- 
learners", i.e., to learn by themselves independently of a teacher, 
from this and other books, and from experience. Therefore, the 
teacher must make sure that each student can read write at 
least to the level required for \A/orkihg from this book. The students' 
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reading and writing skills may therefore need to be tested at or 
before the beginning of training, and the student must be helped to 
deal with any weaknesses in reading arid writing that are 
discovered. 



In this regard, the teacher should pay particular attention to 
familiarizing students with the style of this book. This Is because 
although the writing style is very simple, many students may not 
be used to it. Many sentences in this book begin with a common 
root and cohtihue \A/ith iriahy branches. For example: 



"The tasks of a teacher are: 

■ to be available to students \A^heri they need him 
i to define learning objectives properly 

■ to prepare learning aids 
i to assess students' work 

■ to supervise students' progress 
i to set an example, etc/' 

The purpose of this approach was to avoid writing many long 
sentences. The teachers will find that once the students get used 
to this style, they will find this book very easy to use. 

Apart from being able to read and write,^the students must a^^^ be 
nawerate. This means that they should be able to use numbers in 
their work, e.g., for making calculations, keeping records of simple 
statistics, and making charts. Thus, the teacher must make sure 
that the students know basic arithmetic well enough to do their 
wbrk_and to continue to [earn by themselves. Similarly, they must 
be trained to interpret and use numbers correctly, to make simple 
calculations, and to use simple statistics, such as r^^tes. 

The teacher must never take for granted that the students are 
adequately literate and numerate, and should never reject or fail 
them if they are later found not be so without giving them a chance 
to impirdve. 



tfie common root 
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the students must be physicaliy and inteilectuaMy able to perform 
the tasks for which they are to be trained. They must be wlllihg to 
learn and perform the tasks well. They must be in good health so 
that they can be good students and health workers and so that they 
do hot pass on diseases to other students or to the people in the 
community. 

Students should have good habits of study jsind methods of study. 
One way in wh[ch the teacher can help students to become good 
learners is to make them responsibje for large parts of their own 
learning. The teacher should show them how to check their own 
progress and how to use the resources of the training centre 
(books, equipment, other students, teachers, supervisors, health 
workers) when they need help or have difficulties in learning. In 
the case of students who are naturally inclined to act 
Independently, the teachers should ehcburage therri to be 
jhdeperident in learning by gjving them a certain amount of 
freedom especlaMyjri perform^ Other students may be 

passive and inclined to expect the teacher to telLthem everything 
because this Is how they were taught at school. The teacher must 
at all times resist this. He should stimulate students to act 
ihdependenjiy and reward tliem for doing so. They rnust not be 
discouraged by mistakes; people learn from mistakes. 

The teacher must remember that learning is a personal [Drbcers 
and that individuals have their own distinct learning styles. 

Other skHls that students need to learn in order to work with people 
are soc/a/ s/c/7/s, I.e., the ability to relate easily, but respectfully and 
firmly, with most people-^individuals and families, commuhity 
leaders and other workers in the health services. In learning social 
skills the GHW_must devejop the ablTity to listen attentively to 
peop[e, to encourage them to say what they want and to overcome 
shyness or guilt about a personal health problem. Students must 
be able to distinguish between what is imjDbrtaht and what is not, 
and to remember the important parts of what people say. 

The teacher shoujd get to know the students mdividually by 
observing their behaviour when they are working in groups and by 
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means bfjridi\nddal interview lh^e\^ery training exe^ in whjeh 
there is interaction between students and other people (e.g.. other 
students in group discussions, patients and other family members, 
or other health workers) it is ah importaht task of the teacher or 
the supervisor to observe the \ways in which each student reacts 
and communicates and to provide opportanities for more practise 
to those students wiio have difficulty in communicating, A special 
part of the teacher's day should be set aside for individual 
ihtervie>/vs with students for this purpose. 

Students who are weak in social skills may benefit frbrri special 
attention, espec^aMy If the^^ relating to other 

people. They may need a very gradual exposure to situations that 
cause them anxiety and stress. The teacher will need to protect 
them f rom fob much stress in the early stages of training arid to 
erieburage them by shbwirig them the progress they make in social 
skills. At the same time the teacher should watch out for the 
student who seems to be too confident, who may make 
relatidriships tod easily, blit who may riot be sincere. Both types of 
student rriay have difficulties in learning the basic social skills 
needed In their work. 

Sometimes ]t happens that a staderit has so much difflcaity In 
working with other people (e.g., because the person is too 
aggressive or too withdrawn) that teachers and supervisors may 
decide that he br she should riot be assigried tb cbmmunity health 
work. Sbmetlrnes such stdderits can be trained for other health 
tasks, e.g., laboratory or mechanical work. 



2. Evaluating the performance of students 

1 , How to know whether the purposes of training have been 
attained 

To evaluate the performarice of studerits is to measure the level of 
perfbrmance and judge \vhether the studerits can db \A/hat they 
have beeri trained tb db: Evaluation Is an essential part bf training. 
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Evaluatioh shQuld ebrisider riot drily the iridividdal student's 
perlormarice, but^^ the training programme itself. It is obvious 
that, if the training programme is defective in one or more respects, 
the product (the student's perfbrmahce) \A/ill also be urisatisfaetory. 
Therefore, in education and trairiirig we should use both kinds of 
eva|uatiori: the student's performance arid the effectiveness of the 
training programme. 

Teachers must evaluate the performance of the students, and the 
students rieed to be able to evaluate their bwri performarice, iri 
order to discover: 

■ how well the students are learning what they should be iearning 

■ why they are not doing better 

i in which areas they are strong or weak 

i how they can be helped to improve their learning 

i in what ways the training prbgramme needs to be iriiprbved. 

Such evaluation is a very important way of helping students to 
learn. It can encourage students who are ddirig vjeW to ebritiriue to 
do well and to do even better. It riot drily s^ 6 ws the areas iri which 
the sluder^ts nedd td Jmprdve their performarice, but also the areas 
of the programme itself (including the teaching) that need to be 
modified. 

Students should take part iri evaluatirig their dwri perfdrmarice. 
They riiust be told the results df thjs eyaluatidri so that they become 
aware of their weaknes and strengths and can build on the 
strengths. Evaluation during training, when done properly, is 
intended to help students to learn, arid to show iri vvhat respects 
they heed to improve; it should not be a basis fdr punishmerit. 

For teae^hers^ the^ey^aluatidri 6f^^^^^ oased ori properly 
coristructed performance assessment tests, is the best way to iearn 
about the quality of their own teaching. Teachers should facilitate 
the students' efforts to learn. Often, students do ridt or cannot learri 
because the teacher pays rio attention to their weak points or 
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strong points and thus gives rib ericbarageririerit. This Is riot good 
teaching. 



We can judge whether a prdgramrne is good or riot by testirig the 
exterit to which It resalts iri the staderits belrig able to perform the 
tasks expected of them at the enu of the training. Also, we can 
discover which parts of the training programme need to be 
improved, dropped, or replaced. We eari do this by exarriiriirig the 
sjuderits during and at the erid of the course, arid ajsb by gettlrig 
information about the quality of their work when they are employed 
in the community. For example, if many children are getting 
diarrhoea iri differerit commuriities it may meari that the coriimuriity 
health workers are riot ddirig their work fDrbpeMy, and that trairiirig 
needs to be improved or continued in the community after the 
students have finished the course. 



2. WHen should student performance be evaluated? 

Evaluatibri should go bri all the tiriie. It should be pos:^>ible to judge 
c^ritlriubus[y the vajue bf thej bbjectives bf a course so that 

they may be revised if necessary. There are ways of evaluating 
every element of an educational prdgramme: students, teachers, 
teaching exercises, learning aids, exarriiriatibri questions, 
perfbrriiance check-l|sts^ etc. Students should be evalu^^^ duririg 
the process of learriirig so that teachers can see how they are 
progressing and where they need further help or Individual 
atteritiori. Later, when they work iri the cdmnriuriity, there are ways 
of evaluatirig the trairiirig prbgrariiriie by firidirig out (1) whether 
what they learned is appropriate to their work; (2) whether there 
are any p/oblems or tasks for which they have not been adequately 
trained; (3) whether the CHWs are working with Interest and _ 
satLsfactibri; (4) whether they are staying iri their work; arid (5) 
whether the community is satisfied with the services they give. This 
Information is then given to those who plan and carry out the 
training programme so that they can make any changes that may 
be iridicated. Whenever ari elemerit of a prbgranrime is evaluated, 
the mformatlori obtained should be used tb Improve the 
programme. 
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A good educational system cdiitinues to support its students everi 
after they have begun to work in the health service or for a 
community. This is so because there are always more skills to be 
learnt. Also, CHWs will need to improve the skills they already 
have. Their supervisors, for Instance, can identify the parts of their 
performance in which they may be weak arid either help them to 
improve or arrange further training for them. The evaluation of the 
performance of CHWs in the community will show what continuing 
education support i^ needed. 

3. How to evaluate performance 

Evaluatlori should form an important part of ail Jearning and 
teaching activities. Since the training of CHWs is concerned mairily 
with the students' ability to perfdrrfi practical tasks, tests should 
measure this abiNty. The teacher or supervisor should have a 
check-list of skills thatthe student must demonstrate in performing 
the tasks (in a group or individually). The teacher or supervisor 
then observes the student ddirig the task (e.g., rriakirig a filter for 
water) arid checks against the^lieck-list hovvwe]l he performs the 
Important parts of It: At the same time, or afterwards, the teacher 
or supervisor can ask questions to test the stud ^nt's understanding 
of why he did certain things and the reasons why he did riot do 
certairi others. The usual kinds of paper or oral examinations are 
nof suitable for testing students' ability to perform rnost health-care 
tasks. 

4. The qualities of a good test 

Four things are jmpbrtarit for the teacher to remember when testing 
the performance of students during and at the end of a training 
course: 

(1) All tests must be valid. This means that a test must measure 
what It sets out to measure. A test that only requires the student 
to recall or repeat what a teacher said, or what is written in a book. 
Is a tes^bf rnemory; such a test shoujd be used only If the teacher 
wants to test a student's ability to remember or recall something. 
To test tlie student's ability to perform a task, the examiner must 
set up a performance test. Iri order to test ari mtellectual skill, e.g., 
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to solve a problem for wHicH the student must reason and make 
decisjoris^the test must require the student to use the necessary 
Intellectual sklNs. 

(2) Thetest rnustajso be re/ev^a a7^ It m the knowledge, 
skjiis, attitudes and behaviour it sets out to measure. If the teacher 
wants to find out how much the student knows and what he can do 
about a problem (e.g., burns), he must ask the student only those 
questibhs and observe only those actions that are relevant to 
burns. 

(3) The test mtist be re/zafi/e^j^^hodld jiv^^^ 

(t^he same answers and the same performance) in most cases. If 
there are a number of different correct answers or responses to 
the same test, it is not a reliable test and should hot be used. 

(4) the test should be o6/ecf/Ve. This means that different 
independent examiners should be able to agree on what is the 
correct or a satisfactory response. If the teacher wants to avoid 
m^aklrig ajvrbrig judgemeh^ about a learhlhg experience, he can 
prepare In advance the answers he will accept as correct for 
particular questions, as shown below: 

Questions Answers 

When does a medicine become a poison? i When it^is giVen to the wrong person. 

■ Wh^n the wrong amount is given: 

When Is a medicine useless? i When the patient does not take it: 

! ^fl!®n 't is not taRen at the rrglht time. 
m When it is not taken for long enough: 

with the _m edjcj n e wh at i nf 6 rm ati on ■ Ro w m uch rn ed i c i rie h e sh o u 1 d take . 

must you give to the patient so that he ■ How often he shdurd take it. 

takes the medicine In the right way. ■ How long he should take it for. 



5. Using properly the results of evaluation 

In any evaluation, it \vill probably be found that the students fall 
into three groups: 

(1) those who know but eahhbt do 
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(2) those who do not know but can do 

(3) those who know and can do. 

The aim of the training programme should ^3 ♦b produce GHWs of 
the third category— i.e., those wlio know and can do: Therefore, the 
ieaeher must compare the results of eval with the learning 

objectives to see whether all students know everything that they 
should know about the tasks and can perform the tasks in the way 
they should. If some students are found to be weak In one of the 
twb^reas, they should be helped to correct the weak points. For 
example, a student vho does not know all that he should about a 
task but can perform the task, (e.g., he can very well weigh a baby 
but he does hot understand the danger of the baby becoming 
thinner)^ must spend more time learhmg to understand this danger. 
In the case of a student who knows about a task and can answer 
questions and teach others well but cannot perlorm correctly the 
important tasks, such as applying a dressing or giving an injection, 
the teacher must spend more time on helping him learn practical 
work: 



3. Examples of leamlhg modules 

Defihitibh of a learning module 

A "learning module'' is a planned set of_aclivities which assist the 
student (the GRW) in learning a particular group of skills. 

Learning modules can be put together for each unit presented In 
the working guide (Part 1). They can make learning and teaching 
easier by presenting the topics in a logical way. 

Followlhg are two examples of learning modules based on two of 
the units in the book. These can be further expanded by the 
teacher. 

i Child care and feeding (Unit 20) 
■ Burns (Unit 30) 
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The sequence is the following: 

(1) State the problem. 

(2) Define the learning objectives. 

(3) Find out what the GHWs already know about the problem: 

(4j Divide the learning content, as in the working guide, into what 
the trainees should know (knowledge) and what they should be 
able to do (skills). 

(5) Build oh what the trainees already know and can do. 

(6) Select and list the learning and teaching rnethods in the order 
in which they best suit the learning objectives. 

(7) Assess and evaluate the progress made by the CHWs. 

The same process can be used for each of the topics dealt with in 
this book, as well as for others identified by the health authorities 
to meet the needs of a given commah]ty. Teacher-tralnlrig centres 
and WHO, or other advisers, can assist you in this task, if 
necessary. 

Example 1. Child care and feeding (Unit 20) 
Learning objectives 

After studying this unit, the trainee should be able to: 

ri Exp[airi to parents why children should have regular health 
examinations during the first few years of life. 

i Use the growth chart to discuss with parents a child's growth and 
what they can do to make sUre that the child grows hdrmally. 

i Check the normal develbpmeht of a child using the major 
milestones. 

■ Identify underfed children without using a growth chart: 

■ Advise mothers foods that help children to grow and 
develop normally. 
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Finding out what the trainee already l^hows 

Find out the answers to the following qUestibris: 

n What does the trainee think should be done to take good care of 
a child? 

i Has he already seen or filled in a growth chart? 

■ Does he know at what age a baby hbrmally walks, talks, has 
teeth, etc.? 

■ Has he already seen underfed children? How does he recognize 
them? 

■ Which foods does he think are good for children and which are 
bad? 

Learning eohfeht 

(1) The trainee must know: 

m that the best way to check whether a child is eating enough or 
not is by watching his weight 

■ that weight is hrieasUred on a balance 

m that weight should be recorded bri a grbwth chart 

■ the four main milestones of development 

■ NAi^hat foods should be given to children at different ages— less 
than 5 months, at 5 months, between 6 mbhths ahd 1 year, and 
after 1 year 

■ which children heed special attehtibh. 

(2) the trainee wvsi Be able to: 
m \A^eigh a child 

read a groNvth chart 
fill in a grbwth chart 

explain to the family of a child why it is ihripbrtant tb fill in a 
grbwth chart 
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■ advise the family >A^hat to do if a child is not growing well 

■ inform the supervisor about children that he cannot treat 
i refer such children to the hospital or health centre 

■ report to the community committee. 

Using what the iraihee already knows 

The previous Rnbwiedge of trainees will differ depending on their 
educational backgrounds. With regard to child eare and feeding, 
they may be able to do the following: 

■ comDare the ages and weights of healthy children with those of 
children who are not growing well 

■ explain what makes a baby grow and develop hdrrrially 

■ exjDiain the local custdms arid habits about food and how to 
irriprove them 

i explain the advantages of birth spacing 

i feed children. 



teaming/teaching methods 

(1) ObservaiiQn of hbwwothers care fo^ and feed their chUdreh. 
The trainees can do this at the health clinic or at the homes of 
mothers. They could also find out about feeding practices in the 
cdmmuriity by talking to mothers. 

(2) Finding out what food is available in the community. To do this, 
the trainees may be taken out on a trip to the market. 

(3) Talking with people about healthy nutrition, Tra'mees could do 
this when they visit the market, or they may talk to people attending 
the health clinic. 

(4) Practising weighing children and recording weights on a growtti 
chart. The health clinic is the best place for doing this. 

(5) Group discussion. The trainees could gather with other 
development workers and discuss problems of growing food for the 
growth and development needs of children. 
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etieck-list for evalvBtion 

There are two ways of evaluating trainees: by observation and by 
questioning. 

(1) By oBservaiion. Observe the following: 

■ Before weighing the child did the trainee adjust the balance to 
the zero-level? 

■ Did he hold the child safely? 

■ Did he talk with the child or rhother? 

■ Did he read the weight correctly? 

■ Did he write the weight correctly on the growth chart? 

(2) By questioning. Ask the trainee the following questions: 

■ is the weight of the child correct for his age? 

■ What would you advise the child's mother? 

■ How would ybu knbsA/ whether the child is improving? 

■ What can ydu do to prevent the child from losing weight? 

Example 2. Barns (Unit 30) 
tearhing objectives 

After studying this unit, the trainee should be able to: 

i Tell whether a burn covers a small or a large area of the skin. 

■ Tell wheh a patient with burns should be sent to the hospital or 
health centre. 

■ Decide what to do when a large area of the skin is burned. 

■ Take care of patients who only have a small area of the skin 
burned: 

■ when they come less than 24 hours after the burn; 

■ when they come more than 24 hours after the burn. 

■ Decide what to do in the case of chemical burns of the skin. 
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i Discuss with the community and suggest measures to prevent 
burns. 

finding but what the trainee already knows: 

Has the trainee or a member of his family ever been burned? 

How was the burn treated? 

What happened to the person who was burned? 

Learning content 

(1) The trainee must know: 
i liow burns are caused 

■ how to prevent burns 

m the dangers of a large area of skin being burned 

■ how to keep the burn clean and prevent infectibn 

m what first aid to give to a person who has a large area of his 
skin burnt (how to take temperature, what medicines to give, how 
to give an injection, arid the importance of giving fluids) 

i how to recognize ana tr^at patients who have only a small area 
of the skin burnt (how io reebghize blisters arid how to dress 
them) 

■ what advice to giva to the family of the patient with burns 

i how to recognize complications (fever, discharge, bad swellirig) 
and when to refer the patient to hospital 

i how to organize community gatherings for health educatibri. 

(2) The trairiee must be able to: 

i teach people how to prevent burns (protecting children from fire) 
1 give first aid 

■ give fluid 

■ take temperature 

i give an Injection of penicillin 




■ give other treatment 

■ send the patient to hospital 

i follow up the patient's treatment 

■ refer In case of complication 

■ prepare and clean equipment. 

Using what the irairiee already knows 

the knowledge of the trainees will differ depending on their 
educational background and how well they krio>w the previous units. 
They may already know, for instance: 

■ how to dress a burn, give ah injection, and take ternperature 
i how germs spread infection (described in the unit on fever) 

■ how flies increase the risk of infection (described in unit on 
getting rid of waste). 

Learhmg/teaehing methods 

(1) Observatioh ofapatfent with burns. This will be best done In a 
health centre. 

(2) Practical experience in treating burns. The trainee can practise 
giving treatment and dressing burns at the health centre. 

(3) Group discussion. The tralhees can discuss \A/jth the teacher the 
severe and mild cbmplicatidhs of burns and how accidents 
involving burns happen and can be prevented. 

(4) Demohstration of dressing techniques. The teacher can 
demonstj^ate to the students the different ways of dressing burns 
on different parts of the body. 

Check'list for evaWatidh 

There are two ways of evaluating trainees; by observation and by 
questibriihg. 

(1) By observation: Observe the fdlldwihg: 

■ Did he wash his hands before dressing a burn? 
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i How did he examine the patient? 

■ Did he examine the patient gently? 

i Did he speak with the patient and his family and reassure them? 

i Did he give the right treatment? Was he able to judge rightly 
whether the burn was on a small or large area of the skin? 

i bid he prepare the necessary equipment and clean it 
afterwards? 

i bid he take the temperature and give the injection in the right 
way? 

1 Did he comrnunicate with the community gathering in the right 
way when he told them about prevention of burns? 

By questtohtng. Ask the following questidhs: 

■ When is a burn serious? 

i Why is it important to give fluid to certain patients with burns? 

■ What cbmplieations can occur in a patient with bUrhs? 

■ When should ydU send a patient with burns to the health centre 
or hospital? 

■ What are the various causes of burns? 
m How can one prevent burns? 

i How can the corhmunity help i.^ preventing burns? 
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1. intrdduction 

All those who work in the field and who are concerned with the 
training of community health workers (CHWs) know that the 
m£nuals and guides at their disposal are dfteh ill-adapted to their 
needs. This is due to the fact that local cbhditibhs vary 
considerably frorrr one country to another and even from one 
province to another. 

Educators have often come to the conclusion that the best teaching/ 
learning material is that prepared on the spot taking local 
cdhditidhs into accdUht as mlich as possible. It is clear, therefore, 
that this book should not be used as it is. but should serve as a 
basis for /oca/ ndapiaiidn. It should be noted, however, that the 
whole of this book may not necessarily require adaptation.^ It may 
happen that only some parts of it need to be adapted to local 
cbriditiohs, health priorities, or different levels of trainees. 

Adaptation is hot always ah easy task. The fbllbwihg guidelines 
have been prepared in the hope that public health administrators 
will find them useful when adapting this book for the use of their 
own CHWs. Adaptation is best done locally by people well 
acquainted with the prevailing situatibh, habits, and culture. 



^ This obviousiy does not apply to translation. Note that WHO encourages 
trahslatibh of its oublicatibhs (particularly this one), and rriay provide a subsidy to 
organizations for doing so. See page 463 for more information. 
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2. Reviewing tFie role of CHWs In the 
haliohal primary healtli care programme 

The first step is to ascertain whether the country is ready to begin 
to train CHWs. To begin training CHWs before their place has been 
carefully plahhed arid prepared in the health care system would be 
wrong. Left to themselves, without proper supervisibh and 
guidance, CHWs might very quickly lose the djseipMne and 
mdtiyatipn needed to perform effectively tasks expected ofthem: 
The CHW ^s part of the health care delivery system. He is the 
peripheral member of the health team, which may include at the 
Intermediate level the medical assistant or head nurse and at the 
next level the first physician. Thus, the CHW must not be trairied 
or asked to work in isolation. His performance should be closely 
supervised. 

The concept of community health work should be well understood 
and accepted by health personnel, cbmmuriity leaders,^and the 
population if their support and participation are to be obtain ed. 
Lasting success cannot be achieved without their support and 
participation. They are essential for good cooperation between the 
three levejs of the district liealth service: the village, where CHWs 
work; the health centre, usually rurvby a medical assistant; and the 
district or rural hospital, where a physician usually functions as the 
leader of the primary health care team. 



3. Appdintmeht of a working group 

The l\/linister of Health could appoint a wbrkmg group to adapt this 
book. The group should be small and should be chosen frorh 
among health administrators, public health physieia 
midwives, medical assistants in charge of rural health centres, 
physicians of rural hospitals, sanitarianSi and community 
development personnel. The advice of other specialists should be 
obtained whenever necessary. The terms of reference of the group 
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would be to follow the steps of the adaptation process indicated 
below. 



4. The adaptation process 

Deciding upon problems to be tackled by a CHW 

Several factors wilj influence the decision as to which problsms 
should be tackled by the CHW, the first of which is the role of the 
health team. Since the CHW is a membeLof that team, what he 
does will depend on what the others do. This is because in a health 
team the furictibhs of all team members are cornplementary and 
related._Fqr instance, the physician at a rural hospital performs 
Caesarean section, the medicai assistant orpublic health nurse at 
a rural health centre inserts lUDs, while the CHW looks after 
normal preghaht vvbmeh, treats their minor ajirnehts, and refers the 
eonditjons he cannot deaJ with to the nurse or physician. Other 
factors that will determine the kind of work he undertakes are his 
previous education, the resources available, the stage of 
development of the country, the quality of supervision, and the 
referral system. 

Because of the elementary nature of his education arid trairiirig, the 
CHW should not be overloaded. Two or nnore community hjealth 
workers may work in one community and share the work. For 
example, a male CHW may undertake environmental health vjork 
arid a female worker may be made responsible for maternal arid 
child health work. 

Before selectingJHe_areas that the CHWs will be expected to cover 
m their work, some criteria for the selection of topics will have to 
be established. In preparing this book, the topics were assigned 
pridrity according to the follbwirig criteria: 

— demand from the public 

— frequency of the disease or cbriditibri 

— dariger to the community 

— danger to the individual 
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— technical feasibility of action by a CHW 
— economic consequences of the problem. 

The wdrkihg group may decide to use these criteria in its selection. 
Furthermor_e^ the 52 units in this book could serve as a framework 
or starting point for the working group to identify the problems to 
be tacklod by CHWs. 

Deciding ilpdh skills authorized for a CHW 

At what technical level should the CHW deal with each health 
problem? Consider the following questions: 

(_1) What role should a CHW play In maternity care, delivery, 
etc.? 

(2) Should a CHW know ho\v to detect albumin and sugar in urine? 
(If so, he should be given the means to do It.) 

(3) What medicines can a CHW Use or give? 

(4) Should a CHW give Irijectlbns? If so, which ones? 

(5) Should a CHW be able to extract a todih? 

(6) Which fbrm(s) should he regularly fill In? 

Reviewing the job description of the CHW 

The CHW!s job and training will depend upon the problems he has 
to so^lve and upon his technical ability. To be sure that his training 
fits the tasks (task-oriented training), the working group should 
\A/rUe (or rewrite) the CHW's job descriptidh, checking it against the 
list of agreed topics. 



The job descriptidh will serve as a basis for defiriihg learhihg 
obJect[ves^and prepar_ing_rearning modules (see "ExampJes of 
learning modules", pages 443-450). It should be in the form of a 
list of tasks and duties, such as those given In the examples (see 
alsd Unit 49). 

These examples df job descriptions may serve as a startihg-pdint 
for the descriptidh of other tasks and duties a community may wish 
to entrust to a CHW. 
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Deletions and additions of topics will permit the CHW's job 
description to be tailored to the priorities of the population and of 
the health services. The new job description should te included at 
the beginning of the adajDted national version of this book. 

Identifying and deleting UhsUitable units and selecting hew topics 
to be added 

This task will be easy if a job descriptibh has beeadrawn tip for 
CHWs. The group can go through the units In this book and delete 
thosethat are not relevant to the job description. Similarly, any 
topics that are not covered In this book but are mcluded in the job 
description can be added, it should be rioted that all units that are 
retairied should be adajDted to local conditions and all new units 
should be written in the same way as those that are retained. 

Adapting the units selected from this book 

First the grouj) may find that the titles of the uriits iri this book are 
not suitable. For iristarice, Unit 18, "Planning a fam^ily", may need 
to be reworded, and s_ome may prefer "Family planning", others 
"Birth spacing". The same m^y apply to other units. 

The text itse[f may have to be reviewed and adapted so that the 
CHWs can easily understand it. It should Cdrrespdrid to local habits 
and beliefs and to regulatiprisidf the Ministry of Health. For 
example, the text of Unit 18, "Planning a fami^ly", should reflect 
national policy on fami[y planning and should tell the CHWs which 
contraceptives they can recommend. Other units will need to be 
similarly adapted. Certain foods are easier to get iri sbriie countries 
than iri others; consequeritly, they should be mentioned first iri the 
unit on nutrition (see Unit 29): The text should describe how to 
make the best use of the common foods and how to supplement 
them, when necessary, by other foodstuffs that people cari easily 
get and afford. 

Annex 1 lists arid recdmmerids 22 essential medlcmes or drugs and 
gives their generic namet, but national health authorities may 
prefer other names better known to their health workers and the 
public, dosage and packaging may vary from drie cdUritry to 
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another, and therefore theJisUfibUld be carefully revised and 
modified. Other essential medicines or drugs may be added^ 
especially when they are known to be effective, are safe, cheap, 
widely used, and included in the essential drugs list officially 
recommended by the gbverhrrieht. They should be selected very 
carefully in order to avoid misuse, abuse, and unnecessary 
expense. 

Attention should also be paid to the c/raw/ngs to be included in the 
adapted version of this book. For instance, pigs should not be 
shown in drawings in countries where their^meat is hot eaten. 
Ihjeetibh techhiqUes should not be illustrated in countries where the 
CHWs are hot allowed to give injections. Drawings that reflect 
national characteristics and the national scene will be preferable 
to those in this book. 

In many countries there are official regulations and ihstraejibhs 
with which health workers jnust cbhi ply; when applicable, they 
should be included (after revision, if necessary) in the national 
version in order not to contradict the official authorities of the 
country; 

In order to promote the develbpriieht of primary health care, all 
parts of this guide may be freely adapted, translated, or used in 
any fbrrn for nbh-prdfit-making purposes. Prior permissibh to do 
so need hot be obtained from the World Health Organization, but 
appropriate reference should be made ♦o this source. 

Presenting and detailing the new problems added 

If hew units are to be added to the adapted version of this book, 
they shbuld be writien and presented in the same way a-? the uni's 
that are retained. 

In writing up the learning ebrile;!tthe group shduj.- 'magi'^s iU^elf 
in the po' ition of the CHW who is ihteji]gent, mbtiv.- :'^d ahci ^u! of 
goodwill but who has limited education ar.d tra[riing The 
instructions shbuld be clear, easy to foMqw, and V7rit,t?.n in a cilmple 
way. By follbwihg those ihstriiitj^s the CHW should tse abis io 
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carry out effecti 3 and safe action. He should be guided to refer 
any problem that is beyond his competence. 



It should be noted that writing instructions clearly and in a simple 
way is not always easy. One effective way is to make a flow-chart 
of the problem by breaking it up ihtb several steps. Ah example of 
thjs approach Is given below for the problem of dealing with 
fractures: 




Thus, when the CHW suspects a fracture^ he should: be able to find 
guidance in his book oh what to do. He should also be able to 
reirjember whai he_has learned during his training and should be 
satisfied that he has taken the right decision. The same process 
can be applied to any other problem. 
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the text should be kept to a minlrnam. It shoald give prominence 
to preventive measures and official regulations and instructions. It 
should be illustrated by simple drawings that any CHW can easily 
understand. A local artist could be asked to help with illustrations. 

Care should be taken to use the list of essential rtledicines already 
agreed up£>rL, arid any new product that is needed should belong 
to the list of essential drugs agreed upon by the Ministry of Health. 
With regard to management problems such as record-keeping, the 
eupply of drugs and cdntraceptiyes, reporting, referral, supervision, 
arid others, the iristructibris arid procedures should be riiade as 
simple as possible. 

Regulatibris ebricerriirig recbrdirig arid repbrtirig bf data \vill vary 
from couritry to country, deperidirig on the kind arid arnourit of 
information a CHW is expected and able to provide. Similarly, the 
format of the forms, their riumber, the frequency of repdrting, etc. 
will vary with Ibcal cbriditioris. 

irr^^rpornting a simple evafuatibn mechanism 

The objectives of the working guide (Part 1) are essentially 
twofold: 

(1) to provide learriirig/teaehing material duririg the early training 
of the CHW; 

(2) to serve as a refereriee bbbk fbr CHWs wbrkirig iri their 
comrriuriities. 



To ensure that the adapted wbrkirig guide, which will have cost 
much effort, is achieving its objectives, it will havo to be evaluated. 
For this, the wbrkirig group will have to test it during a period bf 
4-6 rribriths iri the field, at 2 or 3 places with different gebgraphical, 
ethrijc, arid ecbnoriilc c6riditions:_ Observations should be made 
during and after training, and users' comments should be collected 
by means of a previously prepared questionnaire, designed to find 
but: 

i how useful the working guide has been 
■ where It has failed 
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■ what difficulties have been experienced in its use 

■ what corrections or modifications are required 

■ what additions or deletions are required 

■ what changes, if any, are required in the content, presentation, 
drawings, etc. 



\^en collected and analyse suggestions will 

help in the production of an improved new edition of the working 
guide. Further re-evaluations alonj the same lines should lead in 
a few years to a wdrkihg guide well adapted to local cbhditibhs, 
serving as a valuable tool for GHWs. 



As mentioned earlier, this book can be used in two ways within the 
national primary health care programme: as material for traihihg 
and as a reference book. VVhen used for training, it is intended 
mainly for GHWs. The first page of each learning unit gives the 
learning objectives. This Is for the benefit of both the CHW and his 
trainer. Stated as tasks, the learning objectives indicate what a 
CHW will be able to do at the end of traihihg that he could not do 
before. The learning dbjeclives shoujd a[so enable trainee GFjWs 
to understand better their learning activities and why they need to 
be trained. 

On the second page of each unit is a simple explanation of the 
topicof the unit. For instance, "preghancy", 'Mhtestihal worms'', 
-'venereal diseases/Vare all technical terms the meahihc of which 
is obvious to an edu^cated health w^ but, most pr6b?ibly, not to 
a eHW at the beginning of training. 

Then follow a few pages of learning content, illustrated by simple 
drawings, which describe how health problems can be prevented 
or dealt v^ith, and_the procedures the GHW should follow: what to 
look for, check, ask and do. 

In his daily work the CHW will have to use a few nnedicines or 
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drugs,_take temperatures, apply bahdages and possibly give certaiii 
injections. Special instructions on ho\A^ to do these tasks are given 
in the annexes to this book; these will have to be adapted to local 
requirements by the national health authorities. 

Although the guide is Intended primarily for CHWs, it will also 
prove useful to all those respdiisible for the training of community 
health workers (physieians, medical assistants, nurses, sanitarians, 
adrnihistrators): As mentioned before, the teachers should be 
familiar with its contents: job description of the eHW, learning 
dbjectives corresponding to each unit, and the annexes. Annex 3, 
which shows anatomical diagrams, is intended mainly for the 
CHWs' trainers. Some of these diagrams_may be too complex and 
difficult for CHWs while others niay be inappropriate; the situatjon 
will vary frdrn country to country. The drawings may nevertheless 
be useful to trainers and can serve as models for their blackboard 
drawings. 

The eHWs should keep theJr working guide very carefully as it v*ill 
be a precious companion to which they can refer whenever 
necessary^ e.g., to check the action they should take in case of a 
problem, the dose of a medicine, or dther instructions and 
regulations; The content of the working guide represents basic 
training mater[aj, which must be bujit on and continuous _ 
improved. CHWs should be asked to note in the book the results of 
their experiences, the advice of their sure c'isors, and additional 
information they receive from the liealtl" services. 



6. Trahsiatidn^ 

The working document wiU be fully adapted only ^ 
translated into local languages: This Is a difflcujt and deUcate task 
that should only be entrusted to the most skilled translator. The 
trahslatidh should be revised by health officials who are fully aware 
of local diseases and edhditions, health arid riiedical terminology, 



^ See footnote 1 on page 451. See also page 463. 
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and Ideal usages,_praetices, and hames^ A physician might be 
specially appointed by the ministry of health or the working group 
to be responsible for the translation and publication. One need 
hardly stress the irripdrtarice of accuracy, since an errdr in 
trahslatidh dr printing could have serious eohsequerices. 



7. Printing 

Once it has been adapted and translated, the national >workihg 
guide should be issued in a format that eHWs can use easily during 
their training, and later for reference and for continuing education. 
The book should be able to stand up to the hard cdhditidhs df 
cdrhrhUhjty wdrk, and itshduld alsd have space fdr hew information 
to be added^ A loose-leaf Jqrmat wou[d perrhit new material to be 
prepared for later training sessions, but it might be more expensive 
and less hard-wearing and there is a serious risk that pages may 
be lost or hew rhaterial noi inserted. 

This book has three partSi df\vhich drily the first, entitled "Wdrkirig 
guide", is intended fdr GHVVs. The secojid part. J'Guldeljnes for 
traming cornmuriity health \?vorkers" is meant for trainers of CHWs, 
and the ihird ''Guidelines for adapting this J500k", is of concern to 
public health admirListratdrs and trainers. Sirice drily the first part 
shduld be giveri td CHWs, it seerns Idgicai that it should be printed 
separately from the two ether parts. The annexes on medicines and 
techniques should be included with Part i. 

The first edition of the adapted working guide might be printed 
cheaply for field testing. Feedback from field testing wduid hriake it 
pdssible td cdrrect errors, ririddify the text dr its preseritatidn, and 
add important comments or material. This would improve the 
second edition, make it rnore valuable and justify its wide 
distribution. 
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SUBSIDIES F@R TRANSLATION 

FinariGlal assistance: may be available to organizations (not Individaajsj 
wishing to transit jDrlnt and distribute WHO publications In languages other 
than those normally used by the various offices_of WH6^ (that languages 
other than_Arabic, Chinese, English, French, German, Portagaese, Russian or 
Spanish). The assistance wbujd cover drily a prdpdrtldn of the coste Involved in 
translation, P/[nting and djstrihUt^ 

who will consider giving such assistctnce under the foll^w[r[g cjrcurnstance'i 
U) The WHO publicatlcn concerned should be highly relevant to health activ- 
ities m the area where the language is used. (2) The language should be one 
that is widely read, not mere^ly spo^^^^^^^ shbUld be necessary | 

because ajarge proportion of the health workers to whom the WHO publ^c-itjop j 
is addressed are unable to read It in any language in which it already eMSt*? j 
W T^PS^Ppy^^^^^P^'^Vi which could, for instance, be a governriierit departmep I 
professional organization or commercial publish should be able to erisu, c | 
translation and printing of a reasonably high standard and should have acce$?t: | 
to adequate facilities for distributirig the work. j 
iz'^tRily .detailed appNcation should be addressed to the WHO regional office, 1 
as shown below, corresponding to the country where the appliGaht brCiy is ^ 
located, Preference will be given to applications from the countries mentioned, j 
which are among those listed by the United Nations as 'most seriously 
affected" or "least develdped". 

negronaiomoejor P.O. BoxNo. 6, Brazzaville, Congo: Benin, Botswana, 

Burkina Paso, Burundi, Cape Verde, Cameroon^ Central African Republic, 
Chad. Comoros, C6te d'lvoire, Ethiopia, Gambia, Ghana, Guinea, Gulnea- 
Bissaij, Kenya, Lesotho, Madagascar,. Malawi, Mali, Mauritania, 
NJge^^^ Rwanda, Senegal, Sierra Leone, Uganda, United 
Republic of Tanzania. 

Begionai Office for Soutp-E^^^^ Healifi House, Indraprastfia 

Estate, Mahatma Gandfii ftoac/, A/ew Deltii-lio 002, India: Bangladesh, 
Bhutan, Burriia, Iridia, Maldives, Nepal, Sri Lanka. 

Regional Office for the Easterii Mediterranean, P.O. Box 1517, Alexandria- 
ESypf; Afghanistan, Dembcratfc Yeriieri, Egypt, Pakistan, Comalla, 
Sudan, Yemen. 

n^CioriBl Ofnce for tfie Western^ Box 2932, Manila 2B01_, Philip- 

pines: Democratic Kampuchea, Lao People's Democratic Republic, 
Samoa. 
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WHO pubNcations rriay be dbtained, direct or through booksellers, frdm : 

ACGERIA : Entrepri^ naOonale du Uvre (ENAL), 3 bd Zirout Yoiicen ALGIERS 
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6000^Indu$tty^lousc,^!2 Pine Street, ADELAIDE,^AJ00Qil56^I62 MaaiuantJ_j«t.HQBART»TAS_7i»0 — R. Hill & Son Ltd.. 
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AUSTrIa: Ceroid & Co.. Graben 3i. iOli VIENNA I 

BANGLADESH: The WHO ProFamme Cbbrdinatbr, G.P.O Box 250, DHAKA 5 

B ELQ I OM ^ For- boolcs ; Office Intcmalioiiiil 3e Hbrairic- sia:, avcniie Maniix 30, lOSO-BROSSELS; ^ ptnodiccds aruLsubsiaptions : 
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202 avenue du Roi, 1060 BRUSSELS 

BHUTAN : see India. WHO Regional Offite 

BOTSWANA: Bbtsaio Books (Pty) Ltd.. P.O. Box 1532. GABORONE 
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GERMANY FEDERAL REPOBUO OF : Govi-Vcrtag GnibH, Ginnhcimerstrasse 20. Posiiacfi 5360, 6236 ESCHBORN — BucHhand- 
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IndIA: who Regional Office for South-East Asia. World Health House, Indraprastha Estate. Mahaiina Gs.idhi Road, 
NEW DELHI 110002 
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This book IS a completely revised and enlarged version of 
The primary heaM^ publicatidh in 1980, 

has become a standard teachirigjext and reference manual fdr^ 
community health workers and their tr a (Tiers and supervisors. The 
text of this new edition has been updated in line with practical 
knowledge gai^ned during the extensive fie[d use of the previous 
work. The book also incorporates new Information acquired In 
large WHO-sponsored programmes for immunization and for the 
cohtrdi of diarrhoeal diseases. While coverings wider range of 
subjects, the book maintains the simple, problem-orientated 
apprdach td health care so much appreciated by users of The 
primary health worker. 



